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THE ATTITUDE OF MR. LLOYD GEORGE. 


Mr. LLOYD GEORGE'S speech at Birmingham last 
Saturday has not altered the situation in any respect. 
As will be seen from the verbatim report of his 
references to the medical question published else- 
where, he chaffed a little about his interview with 
the Representative Meeting, and expressed the opinion 
that when contracts between the medical men and the 
friendly societies or Health Committees, as the case 
might be, came to be considered, each on its merits, 
each having regard to medical practice in that neigh- 
bourhood, and to the difficulties and obstacles and 
hardness of the work, a settlement would be effected 
that would satisfy every reasonable man. 

We would not say a word that might seem un- 
generous of Mr. Lloyd George. His bill is founded 
02 a noble idea—an idea with which the medical 
profession, within its province, has always been 
imbued, and one which it has endeavoured, still 
within that province, to carry out in the face of the 
ingratitude of the friendly societies and in face of 
the indifference of the public. Therefore we say 





that the medical profession starts with that kind of 
prejudice in favour of the idea of national insurance 
which any man or any body of men must feel for 
ideas in the evolution of which they have been 
pioneers. The profession has revolted against the 
way in which the scheme of the National Insurance 
Bill seeks to carry out the idea because the pro- 
visions with regard to medical benefits show a want 
of grasp of the real factors of the problem. The truth 
seems to be that the Treasury has been badly 
and insufficiently advised. Mr. Lloyd George has 
been in consultation for two years and a half with 
the friendly societies; he heard a deputation of 
the British Medical Association once, just before 
the bill was introduced, for an hour or so. As 
M. Coudurier, the able London Correspondent of the 
Paris Figaro, has written: “ Mr. Lloyd George believed 
that he was fully fortified with the necessary informa- 
tion, and was under the impression that he was realiy 
doing a very good turn to his new insurance doctors 
by allotting to them a minimum of 6s. a year for 
each insured person, requiring them in return not 
only to give all necessary treatment, a7 i to 
373 
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supply drugs.” Foreign opinion is said to be the 
best substitute for the judgement of posterity, and, 
incredible as it may appear, it really seems that M. 
Coudurier has formed a just opinion of Mr. Lloyd 
George’s frame of mind when he delivered his first 
reading speech. Mr. Lloyd George is now aware 
that he has been misled, that he has been advised 
by persons wholly unacquainted with the temper 
and economic position of the medical profession, 
and with the reasons which compelled the 
British Medical Association, as one of the very 
first pieces of business taken up after the re- 
organization in 1902, to prepare and issue the report 
on contract practice, to which he has more than once 
referred. The origin of that report was the profound 
dissatisfaction of the profession with the conditions of 
contract practice. As the first step to the reform of what 
was known to be a mischievous and inefficient system, 
the Association determined to gather information as to 
its extent. The astounding blunder of the medical ad- 
visers of the Chancellor of the Exchequer has been to 
lead him to suppose that the conditions set out in a 
document intended to serve as a first step towards 
the reform of a system condemned by the profession, 
were such as the profession would be willing to see per- 
petuated and extended. In this matter the Chancellor 
of the Exchequer was not advised by the leaders of the 
profession, either those who lead the British Medical 
Association or those who lead the Colleges of the 
three kingdoms. They were not consulted. We are 
driven to the conclusion that he was advised by the 
permanent medical officials of other departments of 
the Government, for the Treasury has no medical 
department. If this surmise be correct, it gives us 
some foretaste of the kind of future that would be 
in store for the profession if it were handed over to 
the control of a medical bureaucracy. 

The attitude Mr. Lloyd George assumed at Birming- 
ham was that of a disinterested spectator. At the 
most he would see that the ring was kept, and would 
hope that the best man would win—friendly society or 
doctor. He does not much like the arena; he thinks 
it is unpleasant, and may well become unseemly—“ all 
the same it has got to be settled.” Is this attitude of 
detachment quite one which the country has a right to 
expect a responsible statesman to assume ? 





THE ATTITUDE OF THE BRITISH MEDICAL 


ASSOCIATION. 
WE ought, perhaps, to be grateful to the Chancellor of 
the Exchequer for taking the opportunity afforded by 
his speech at Birmingham to say nothing, inasmuch 
as it leaves the position of the Association quite 
unchanged, and the duty of the Council and its 
committees plain and unmistakable. 

This duty is to take immediate action to carry out 
the policy of the Association as defined by the 
Representative Meeting on June lst. The main 
heads of this policy were set out in the report of 
the meeting published last week, and also in the 
manifesto which was likewise published last week 
and issued as a circular letter to all members of the 
medical profession in Great Britain and Ireland. 

The manifesto, it will be remembered, concluded 
by requesting the recipient to express on a postcard 
enclosed with the letter his readiness to support the 
policy of the Association. The issue of so large 
a number of circulars took some time; but over 
15,000 postcards pledging the sigaatories to support 
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the policy of the Association had been received up to 
mid-day on June 13th. 

The summary of the policy of the Association 
adopted by the Representative Meeting includes an 
income limit of £2 a week, free choice of doctor by the 
patient subject to the consent of the doctor to act, the 
administration of medical and maternity benefits by 
local Health Committees and not by friendly 80Cietieg, 
adequate remuneration of medical practitioners to be 
paid in the manner preferred by the majority of the 
medical profession in each district, and adequate 
representation of the medical profession on the 
administrative bodies, central and local, set up for 
the working of the scheme. This is the irre. 
ducible minimum which tke Association through its 
Central Council and committees and local Divisiong 
and Branches is pledged to press by every means on 
the attention of the Government and of Parliament 
and on the approval of the country. There must, of 
course, be no compulsion on either side with regard to 
the choice of a doctor; no doctor can be compelled to 
put his name on the local list or panel, and every 
patient must be free to choose from that panel. No 
doctor will be compelled to attend upon any individual 
patient, although if the scheme is otherwise 1nodified 
to meet the approval of the medical profession, no 
doubt some arrangement will have to be made for 
attending those insured persons who, for one reason 
or another, are deemed to be undesirable patients. 

The means which are to be followed in order to give 
effect to the policy of the Association were also laid 
down by the Representative Meeting, and active steps 
are now being taken to put the programme in force. 
In the first place, all medical men will be invited by 
a special appeal, and, where necessary, by a special 
canvass, to sign an undertaking that when the bill is 
enacted they will not individually enter into arrange- 
ments for attendance upon the insured, and will act 
through the local medical committee only if the con- 
ditions are satisfactory and in accordance with the 
declared policy of the Association. All medical 
men will also be requested to sign a petition to the 
Government containing a concise statement of the 
principal points in which the profession desires pro- 
tection, including wage limit, free choice of doctor by 
patient, freedom from friendly society control, due 
representation of the profession in central and local 
bodies concerned in the administration of the scheme, 
and the recognition of medical committees, either in 
the statute or in the regulations made under it. 
The petition will also be brought to the notice of 
every member of Parliament, and it is part of the 
policy that it should be presented by deputations of 
local medical men to the members of Parliament for 
each parliamentary division; this interview, it is 
hoped, will also afford an opportunity for the medical 
men in each district fully to explain to their repre- 
sentative in Parliament the grounds upon which the 
demand for the amendment of the scheme rests. 

Further, a Special Executive Committee of the 
Central State Sickness Insurance Committee of the 
Association has prepared a number of amendments 
to the several clauses of the bill which embody the 
policy of the Association. These amendments will be 
placed in the hands of the Divisions of the Association 
with the view of their being brought to the notice of 
local members of Parliament, with the request that 
they will introduce them or support them; steps will 
also be taken by the central organization to enlist the 
sympathy of members of Parliament of all shades of 
political opinion. 
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As the result of a discussion between the leaders of 
poth sides before the House of Commons adjourned 


for Whitsuntide, it was arranged that a consultation’ 


should be held between the representatives of the 
front benches and also the representatives of other 
sections of the House as to the amendments to be 
selected for discussion in Committee. It is obvious 
that, with many pages of amendments and with the 
limited time which the Government is prepared to 
give to the Committee stage of the bill, the introduc- 
tion of the closure in any form might crush out 
amendments of importance. In order to avoid 
this the Chancellor of the Exchequer has sug- 
gested this ingenious plan of saving the time 
of the Committee by picking out the amond- 
ments of the greatest importance, If, as is probable, 
an agreement can in this way be made between the 
Opposition and the Government, all amendments of 
substance are likely to have satisfactory considera- 
tion. It will, therefore, be necessary for those in 
charge of amendments affecting medical interests to 
see that these are included in the list for considera- 
tion, so that no important point of medical interest 
shall be overlooked in the Committee stage. This 
plan is, no doubt, very much better than leaving it to 
the Chairman of Committees to skip amendments 
under what is called the kangaroo closure. 








THE FRIENDLY SOCIETIES AND THE 

NATIONAL INSURANCE BILL. 
AMONG all the points on which the medical profes- 
sion has definitely made up its mind in connexion 
with the Insurance Bill, there is none perhaps on 
which it is more determined than its resolution to 
free itself once and for all from the domination 
of the friendly societies. The course of conduct 
commonly followed by these bodies in their relations 
with members of the profession has undoubtedly 
been leading up to this for some time, and it has 
been every year more clearly realized that the con- 
ditions were such as could not conduce to efficient 
service. The retort of certain spokesmen of the 
societies—that they could not be expected to pay 
their medical officers at higher rates when they found 
it easy to obtain as many as they needed at almost any 
rates—shows a fatal inability to understand the real 
nature of a great social problem. Something similar 
might be said in self-defence by any extortionate 
usurer, but the mere fact that the usurer can obtain 
almost any interest on his loans from a man in 
distress is no proof that extortion has ceased to be 
morally wrong. The same line of argument would 
Justify the medical profession, now that it has become 
alive to its power through organization, in demanding 
extortionate capitation rates, a dozen times as great as 
have been paid, because insured persons must have 
a attendance and the profession has a monopoly 
of it. 

But the matter of payment has not been the worst 
part of the treatment dealt out to the profession by 
the societies. Ina large proportion of cases the club 
doctors have been at the mercy not co much of the 
Societies as of the worst part of the members, especially 
the not inconsiderable number of malingerers who 
think themselves fools if they cannot get as much or 
More out of a society than they ever pay into it. It has 
often been as much as a medical officer’s position was 
Worth to be in the least strict in exposing malingering. 
The suggestion made by Mr. Lloyd George that for 








their own sake the respectable members of the 
societies will keep strict watch over malingerers is 
an argument of theoretical value only; in practice the 
malingerers themselves can pack a lodge meeting and 
call on a doctor to resign. The ordinary respectable 
members know little or nothing about the tricks and 
subterfuges to which some members will descend; it 
is easy for the interested members to cet agoing the 
innuendo that a doctor refuses certificates of sickness 
simply to save himself work; the charge is so difficult 
to refute that there is a great temptation to avoid it 
by a certain amount of laxity in giving certificates. 

At the Brighton Conference of the Manchester 
Unity of Oddfellows held last week, one of the 
directors, who moved a resolution to the effect that 
the society should have the appointment of its 
medical officers, and should be empowered to make 
rules and regulations in respect to their duties, cha- 
racterized the remarks of Mr. Lloyd George regard- 
ing the relations between the friendly societies and 
their doctors as “a scandalous misrepresentation of 
the attitude of friendly societies towards their medical 
officers,” and after other speakers had talked in the 
same wild way an addition was made to the resolu- 
tion to the effect that provision should be made for 
securing the right of approved societies to establish 
and carry on friendly socities’ medical associations. It 
is needless to say that the profession strongly endorses 
the strictures made by Mr. Lloyd George on the 
attitude of the societies towards their doctors in the 
past. At the same time, it is perfectly clear that the 
Chancellor has not half realized how the present con- 
dition of affairs distinctly tends to the encouragement 
of malingering. Otherwise he would not have pro- 
posed to continue it. He is anxious to see the scheme 
work and believes that it will confer a great boon on 
the nation; but if the bill is carried as it is, the 
scheme will be swamped by malingerers. 

The friendly societies claim the right to appoint 
their own doctors—tbat is, they absolutely reject the 
idea of free choice of doctor by the insured; they go 
further, and claim to be allowed to appoint whole- 
time medical officers, as is done now in most of their 
medical associations. It is a well-known fact that 
the societies have always refused to listen to any 
suggestions of anything in the nature of a wage limit, 
on which the profession is now laying stress, and it 
is practically certain that they would refuse pay- 
ment per attendance. Thus it is clear that if the 
profession were not to maintain its determination | 
to refuse to work under the friendly societies, it would 
at the same time have to abandon, or at least would 
have to face the strongest opposition to, the idea of 
free choice of doctor, the fixing of an income limit, 
and the system of payment per attendance, so that 
practically the whole policy of the British Medical 
Association depends on the profession being freed 
entirely from the domination of the friendly societies. 
The societies are in fact the key of the situation. 

In reply to this, probably Mr. Lloyd George would 
repeat what he said in his second reading speech to 
the effect that he has taken measures in the bill to 
protect the doctors, and that “the doctors, instead of 
being under the control of the friendly societies, will 
have an appeal to the Health Commissioners, and no 
contract can be entered into which is not satis- 
factory to the Health Commissioners. That surely,” 
he said, “is a great protection to the doctors.” 
Now it is no use pretending that the provisions of 
the bill in this respect can be eatisfactory both 
to the societies and to the doctore. The friendly 
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societies have already made it evident that they will 
not accept these provisions, as they think that their 
control over their doctors would be lost; if these 
provisions really mean anything at all substantial, the 
societies might well ask the question—Why leave 
us to deal with the doctors at all if there is no 
power to do anything without the consent of the 
Commissioners? Neither can medical men see much 
that is satisfactory in the arrangements of the bill 
which are supposed to be for their protection. It is 
only a mockery to put a man under a slave driver and 
tell him that he has a right to complain, as there are 
innumerable ways in which persecution can be carried 
on, in spite of any right of appeal. Mr. Lloyd George 
is simply asking medical men to consent blindfold in 
every case of dispute to unlimited arbitration by a 
board on which it is practically certain medical men 
will be in a minority, and not at all impossible that the 
spokesmen of the societies will be in a great majority. 
Moreover, there are some important matters on which 
the profession will never consent to any arbitration— 
for example, the question whether there should be 
free choice of doctor for the insured or whether 
Mr. Lloyd George’s sum of 4s. 6d. or so a year is a 
sufficient capitation fee, or whether the well-to-do 
insured should receive medical benefits at capitation 
rates, or whether payment per attendance should be 
tried in certain localities, as Mr. Lloyd George said it 
might be, as an experiment. The British Medical Asso- 
ciation is prepared to fight these matters, but not to go 
to arbitration on them, and if they are to be settled, 
some in the bill itself and some perhaps in regula- 
tions under the bill, what possible advantage will it 
be to the friendly societies to deal with the doctor 
directly, if these questions, those on which the 
societies lay most stress, are removed entirely out 
of their hands? Judging from the attitude of the 
societies in the past, it is practically certain that 
there would be a constant succession of appeals to the 
Commissioners, irksome and annoying to Commis- 
sioners, societies, and doctors alike, with the further 
certainty that the defeated party in any dispute would 
never be satisfied. If the profession were bound 
for some unavoidable reason to have direct dealings 
with the societies, Mr. Lloyd George’s scheme for 
appeals to the Commissioners might be of some value, 
but there is no such reason imaginable except the 
wish of the societies to have full control of the doctors, 
and the reluctance of the Government to act on its 
expressed convictions. Mr. Lloyd George’s reasons 
for not having the courage of his opinions make no 
appeal to the profession, which refuses altogether to 
be made into a plaything of politics. Further, what 
ground is there for believing that the Insurance 
Commissioners will be any more able to carry out their 
convictions than is Mr. Lloyd George now ? 

As Mr. Lloyd George himself has said, the pro- 
fession has now the opportunity of its lifetime. It is 
united as it never was before, thanks largely to the 
extreme character of the medical provisions of the 
bill. The whole future of the profession depends on 
its taking full advantage of this unanimity. Its forces 
are concentrated, and for that reason ars irresistible. 
It was stated repeatedly in the friendly society meet- 
ings last week that the present agitation is got up by 
medical men who are not themselves medical officers 
of the friendly societies. That is distinctly not true. 
In every large centre the club doctors are in open 
revolt. The societies will no doubt try to put off the 
general struggle, and by small concessions, such as 
the offer of a slight increase in club rates, attempt 
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to break up the profession into separate detachmentg, 
which might perhaps be more easily defeated, Fo, 
that reason we hope that every member of the 
profession will sign the pledge that is about to be 
issued not to undertake any work for the friendly 
societies or any other body under the bil), except 
through the local Medical Committees or Divisions 
of the Association, and in accordance with the prin. 
ciples laid down by the Representative Meeting. 
A single concession, such as the granting of freg 
choice of doctor, is by no means eufficient. The 
Jeaders of the British Medical Association are jp. 
dulging in no mock heroics, nor are they dragging 
their coats in the mud and inviting any one to tread 
on them that dare. Nevertheless, they are quietly but 
determinedly formulating the demands of the Repre. 
sentative Meeting into definite amendments of the 
bill. They are not at all dismayed at the possibility 
that not all the amendments to be proposed on 
behalf of the Association may be carried in the 
House of Commons, for with a united profession 
that need make little difference in the long run, 
In any case, no watering down of the amendments 
will be accepted as final. If they are watered down 
by the House of Commons, it will mean that every 
member of the profession will be called on to put 
into practice what is now being preached, and to 
refuse to take part in working the medical benefit 
part of the bill except on terms acceptable to the 
profession. 
> 


MR. LLOYD GEORGE AT BIRMINGHAM. 


Mr. Lioyp Grorce, M.P., devoted an hour and forty minutes 
at Birmingham on Saturday tothe further exposition of his 
Insurance Bill, but he did notadd much to the knowledge 
already possessed. He said he hoped to see the scheme an 
Act of Parliament within the next three months. The 
main principles of the bill had been accepted with amazing 
unanimity. In fact, forthe first few weeks it was smothered 
in honey. There was, he said, real danger in the unanimity 
with which the principles of the bill had been accepted, 
and continued as follows: 

If you call attention to the objects of the bill, they say, 
“We accept that they are taken for granted.” If you 
begin to dwell upon its principles, they say, “That is 4 
waste of time, we accept that,” or that the nation has 
been rushed into committee before it really was allowed to 
have a second reading. I am not protesting against an 
examination of the bill. I invited it when I introduced 
the bill. It is important it should be scrutinized to the 
last detail. Any examination of the detail can be nothing 
but barren unless you have a firm grip of the purpose and 
main outlines of the measure. And for that reason I pro- 
pose this afternoon to deal with the bill as a whole—why 
it was introduced, what are the chief characteristics of it, 
and what are the remedies we propose in it for the evil we 
have to contend against... . . 

What is the special difficulty we have got to meet? Your 
great citizen, Mr. Chamberlain, once said that preventable 
illness was responsible for filling workhouses. I quite agree. 
The trouble now is this: Many a workman has told mes 
workman cannot afford to put himself on the sick list. 
Why? He knows that the moment he feels unfit for work, 
goes to the doctor, seeks a few days’ repose to recruit his 
strength and to recover his power, there was no one there 
providing for the household. So workmen go on, unless 
there is some provision for them, working, in what I think 
Dr. Baxter Wilson of your city doscribes in a very able 
book which he published, go to work in a condition 
ill health. That is thoroughly bad economy. It is . 
roughly bad husbandry. Why? If that condition 0 
things applied to horses and cattle the farmers of this 
country would be insolvent. Yesterday I met a very in 
gent agricultural friend of mine, and I said to him, “ ba 
you mind telling me the difference between a horse which 
is well fed and well cared for and a half-starved horse? 
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«Well,” he said, “ I will think about it,” and last night he 
gent this, and really it is so excellent I will read it to you. 
This is the first horse—a horse with good wages that is 


living under the Factory Acts is well doctored, well stabled, 
and here he is : 

i for work ; he cannot thrive without being well 

on vio oes te and fine, full of heart and dash, prams Prer 
any amount of work; if young liable to play pranks. 
And then he adds a very necessary precaution wich is 
rather significant: “ Being well fed, the horse should be 
worked and not kept idle.” Idleness brings on many 
troubles; amongst others he mentions sore feet, which 
is the horse’s equivalent for gout. Well, now, that, 
I think, does not apply so much to the workers of this 
country as to those who are well fed without working. 
What about the half-starved horse ? 

No energy, cannot stand much work, and weak, liable to break 
down at any time, liable to any disease; a melancholy creature 
altogether. Does not pay to keep, although only consuming 
half what he should. A very foolish policy to half feed; better 
not keep horse at all. 

All that is fall of wisdom, and all you have got to say 
is, Do let us treat men as intelligently as we treat horses. 
Money which is spent on maintaining the health, the 

igour, the efficiency of mind and body in our workers is 
the best investment in the market. Well, now, what do 
we do to meet that? The first thing we do in our bill is 
we provide adequate medical treatment for every work- 
man in the kingdom. I am dealing here with a very 
thorny subject, and I am warned that there are gentlemen 
of the medical profession present. I know there are 
gentlemen representing friendly societies. I hope they 
are not on the same side of the hall. There has been a 
good deal of discussion as to what they ought to be paid. 
At the present moment I am not going to enter into that. 
Ibad two hours’ discussion with the medical men them- 
selves the other day. Ido not think there has been any- 
thing like it since the days when Daniel went into the 
lions’ den. I was on the dissecting table for two hours, 
but I can assure you they treated me with the same 
civility as the lions treated my illustrious predecessor. 
You must remember this discussion about what they 
ought to be paid is an old one. I did not create 
that. I cannot say that I care very much for this wrangle 
in the sick room. It is unpleasant, and may very well 
become unseemly. All the same, it has got to be settled. 
For the moment I am the buffer state. The doctors say 
to me 6s. is not enough, and they cuff me on one side of 
the head. The friendly societies say, How dare you give 
as much? and I get another cuff this side of the head, and 
between them I can only receive it with that Christian 
meekness which characterizes politicians. The only com- 
ment I would make is this: When one set of people says 
you are paying too little, and another set of people you are 
paying too much, it rather means that you are somewhat 
about right. However, may I say this to my friends of the 
friendly societies? A badly paid service is a bad service, 
and there is no business where an adequate, fair remunera- 
tion is more essential than in the profession of healing. 
A man ought to enter your sick-room with a sense, at any 
rate, that he is fairly treated, and I am confident that that 
difficulty can be overcome. There are unreasonable men 
In every profession except that of the Jaw (laughter). That 
does not command the universal acceptance which I should 
have expected from my knowlege of that profession and of 
the unselfich character of those who pursue it. But 
although there are unreasonable men in every profession 
end men who, if they could take the whole of the 25 
millions raised, would still be unsatisfied, the vast majority 
of people in every trade, in every occupation, in every walk 
of life, are animated, I think, by a sense of what is fair, 
reasonable and practicable; and [ am sure when we come 
to consider the contracts between the medical men and the 
societies, and the Health Committee, as the case may be, 
each upon its merits, each having regard to the conditions 
of medical practice in that neighbourhood, because that 
18 important—the difficulties, the obstacles, the hard- 
ness of the work—I am certain we shall be able to effect 
4 settlement that will satisfy every reasonable man; 
and as I said, most people are really very reasonable, 
except when they are excited. For the worker it 
means this—no medical bills in future; and, mind 
you, that is a very serious business. I was told by 
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a working man the other day who earns something 
under 20s., and who was ill for some time, and confronted 
when he got well with a bill for £7—not a penny 
too much, from what I know of the circumstances; 
reasonable, having regard to the services rendered—but 
Iam just thinking of the worker's point of view. There 
he was with a good many arrears to pay. He had had to 
live in the meantime. He was a strictly honest man, who 
would pay them all to the last penny, and it was a 
very serious outlook for him. In future there is a medical . 
service at his disposal. There will be no anxiety during 
the time of his illness about what he is to pay the man 
who is comirg to see him. Then he will not have to 
elect—and it is a hard election for an honourable man— 
between starving his family and not paying the man who 
has rendered him honourable service. In future provision 
will be made under this bill for doctoring for every 
worker, man, woman, and child throughout this land. 

Turning, then, to the subject of sanatoriums, he said 
that there was no disease which cost the friendly societies 
nearly so much as consumption ; it entailed, on the average, 
fifty-eight weeks’ sickness. The disease was a burden on 
the rates and a burden on the State, and wasted its 
resources. The man now clung to his work as long as he 
could, because if he gave up there was no one to provide 
for his family. The bill would open a new prospect for 
such workers; it would plant all over Britain cities of 
refuge to which he could flee; one million and a half 
would be provided for building, and one million for main- 
taining sanatoriams. The workers, being able to command 
medical attendance, would in future discover the disease in 
time, would be taken to one of these institutions, and in a 
few months—since the bulk of the cases taken in time 
were cured—he would be restond to his hearth and to 
his workshop a fit and capable citizen. Provision was 
made for the maintenance of his family during the 
time the man was ill; the allowance was not sumptuous, 
but it would grow and grow without any additional 
charge upon employers or contributors. The scheme 
would expand and fructify; it was a beginning, and would 
involve a great deal more before the work was done. The 
maternity allowance of 30s. he considered one of the most 
valuable provisions in the Bill, the money was meant for 
the mother to help her to discharge the sacred function of 
motherhood, and the bill would provide means for seeing 
that the money was spent for tle purpose for which it was 
designed. 

Atter touching upon the rate of contribution for un- 
employed benefit, Mr. Lloyd George continued: 

Iam glad we are able to do something for those who 
are sick, for those who are out of work. I regret that 
I cannot to-day explain that portion, because time will not 
permit, but the one thing in the scheme which I lay 
greater stress upon is that we have got provision to prevent 
disease. We are setting up local Health Committees, and 
do not you allow anybody to cajole or bully or misrepre- 
sent you out of sticking to this. They are the most fertile 
and hopeful provisions in the bill. There you have got 
them as a great agency for prevention. They do not take 
away the function of any council, municipal, county, or dis- 
trict, but they are there to see that those councils are doing 
their duty. They will organize instruction on the prin- 
ciples of health—a most important thing. It is amazing 
the amount of ignorance that exists about the simplest 
rules of health. Why, you cannot persuade people that it 
is life for them to have an open window, that air is meant 
to breathe and not keep out, that you want a constant 
renewal of its freshness. There will be instruction on the 
principles of health and of diet, the dangers of excessive 
drinking—all these things will come in. But we shall 
also entrust to these committees the function of seeing 
that the laws of this land with regard to health 
are enforced. There is nothing more marked in this 
country—in most countries—than the contrast between 
the relentlessness and the rigour with which the laws of 
poverty are enforced and the slackness and sluggish- 
ness with which the laws affecting the health of the 
people are administered. These Health Committees, these 
societies, will be administered by the men themselver. It 
will be a gréat lesson in self-government. It will be the 
first time the workers of this country have been really 
federated for the purpose of administering affairs which 
are essential to their very happiness and comfort. And 
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the local Health Committees will also have representatives. 
The protection of property in this country is the most 
perfect machine ever devised by the human brain. The 
guardians of property patrol every street, and if the trans- 
gressor eludes their vigilance he is pursued to the ends of 
the earth. Continents cannot hide him; the waves of the 
ocean cannot cover his tracks; they would have caught 
even Peter the Painter bad not he been protected by the cer- 
tificate of character given to him by Mr. Justice Grantham. 
But you compare that with the way in which the Public 
Health Acts, the Housing Acts are administered in this 
country. We have had Pablic Health Acts in this country 
for years and years, long before I was born, and that is 
getting rather a long time ago now. You have Housing 
Acts on the Statute Book, and yet there is no city or 
town—nay, not a village—but you have got the reek of 
insanitary property. 1 want to see the law protecting 
property; yes, but I also want to see it protecting the 
workers’ home. I would treat the man who receives rent 
or ground rent from insanitary dwellings which kill little 
children—I would treat him as I would the receiver of 
stolen property. They won’t have very much to say in 
future. Look at the minuteness with which the most 
insignificant property is protected. Take the game of the 
land. Why should not life and health be protected with the 
same ruthlessness, with the same remorselessness, with 
the same care? That ought to be our concern. If we are 
going to make this land greater than it is, if we are going 
to make it worthy of the splendid empire of which it is 
the centre, if we are going to make it worthy of the 
position in the story of humanity which it ought to 
achieve, then the first thing we ought to do is to cleanse 
Britain of the foul habitations which spread corruption, 
disease, and death in our great cities. 

The bill was not a final solution ; it was one of a series. 
I have, he said, joined the Red Cross. I am in the 
ambulance corps. I am engaged to drive a wagon through 
the twistings and turnings and ruts of the parliamentary 
road. There are men who tell me I have overloaded that 
wagon. I have taken three years to pack it carefully. 
I cannot spare a single parcel, for the suffering is very great. 
There are those who say my wagon is half empty. I say 
it is as much asI can carry. Now, there are some who 
say Iam in a great hurry. I am rather in a hurry, for 
Ican hear the moanings of the wounded, and I want to 
carry relief to them in the alleys, the homes where they 
lie stricken, and I ask you, and, through you, I ask the 
millions of good-hearted men and women who constitute 
the majority of the people of this land—I ask you to help 
me to set aside hindrances, to overcome obstacles, to avoid 
the pitfalls that beset my difficult path. 
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ROYAL COLLEGE OF SURGEONS IN IRELAND. 


THERE was a large attendance at the meeting of the 
Fellows and Licentiates of the Reyal College of Surgeons 
in Ireland, held in the examination hall of the college on 
June 10th, to consider the National Iasurance Bill. 

The president of the college (Dr. Rosrrt H. Woops), 
who was in the chair, said that it was unnecessary to 
emphasize the importance, he might say the solemnity of 
the occasion, for the Insurance Bill vitally affected the 
interests of every medical practitioner in Great Britain 
and Ireland. The Chancellor of the Exchequer was 
making a bid for popularity, and it remained for 
the medical profession to determine whether that 
bid should be made at its expense. The profession, by the 
action it took within the next few months, would be 
making its bed, and its members must determine whether 
that bed should be comfortable or uncomfortable. In 
response to the circular convening the meeting, an 
enormous number of letters of apologies for absence 
had been received from practitioners all over the three 
kingdoms, and, without a single exception, every one of 
these letters, where anything beyond mere regret at being 
unable to be present was expressed, contained a strong 
condemnation of the scheme. The unanimity was indeed 
quite surprising and many of the letters by the suggestions 
they contained showed that the writers had carefully 
studied the scheme. Among the various points dealt with 
in these letters was the wage limit; the opinion was 











ei 
general that £160 a year was very somedi ‘Se 
especially in Ireland; the class of people from Whon 
most of the country practitioners derived their fees w “ 
those with incomes varying from £100 to £16) ° 
year. There was also a _ general opinion tha 
medical and maternity benefits should be adm: 

tered by local health committees and not by aon 
societies, and that remuneration should not be by - 
tation, but for work done. The capitation system Dt 
no cognizance of distance, and in many instances doctors 
might have a three or four hours’ drive, with a Couple of 
miles of bog to cross at the end of it, in order to Visit 

patient. Further, any capitation likely to be paid by th 
State would be subversive of good work, for it could on! 

be by visiting a great number of patients in a day thy: 
a practitioner would be able to keep a decent Coat on 
his back; the tendency among men who had to earn thei; 
living on these terms would naturally be not to give th, 
proper amount of attention to each individual cage, |; 
was quite probable that the bill would become law withi: 
the next few months, and he thought it doubtful whethe 
even in face of the general protest of the medical pr. 
fession, it would be materially altered. If the efforts af 
the medical profession to have the bill altered failed, the, 
its members must unite to refuse to carry it out, and he 
thought there was sufficient unanimity among the pro 
fession to make a successful stand. 

Sir ArrHur CHaANcE said that the General Mediq 
Council, of which he was a member, had drawn Up a 
valuable report, but had felt itself unable to enter into tl: 
question of finance. He was not certain that the bil 
would not be modified, but he was certain that it was no 
likely to be modified to an extent which would render i 
acceptable to the profession. Two elements of strength in 
the position of the medical profession were, first, that 
practice by unqualified assistants had been stopped, thi 
increasing the demand for qualified men, and, secondly 
that the number admitted to the Medical Register was 
diminishing. 

The meeting then went into committee to consider th 
amendments. 

The following resolution, moved by Sir ArrHur Canis, 
seconded by Sir JoHn LENTAIGNE, was adopted una. 
mously : 





































That we recommend the Council to press upon the Goven- 
ment the importance of amending the National Insurance 
Bill in the sense of the suggestions contained hereunder, 







Sir ArtHUR CHANCE then moved: 







That the income limit of £2 per week be fixed for thox 





entitled to medical benefit. 


Dr. ApyE-CurrAN said he would prefer £100 a year;s 
man might be earning £3 one week and 303. the nexi 
Dr. Hiearns, who said that £100 a year was a large incom: 
for a small country farmer, suggested the wage limit od § 







£80 a year. Mr. Foy suggested that the wage limit shouli 
be £100 a year for married and £70 for single ma 






Dr. FauLkNnER (Yorks) urged the meeting to consider the 





bill from the general point of view, as it affected the pr 
fession as a whole, and the Presipent observed that thi 
was, of course, necessary, since the College had so maly 








Fellows and Licentiates scattered over England sl 
Scotland. Dr. T. Donnetxy (Dablin) said that if the bil § 








passed without modification it would destroy the practi 
of medicine in Ireland. Sir Jon LenraicNe said thi 
from the point of view of England or Ireland the pr 








fession must stand by £100 a year as the maximum wit § 







limit. 

The resolution was then put and adopted. 

The following resolution, moved by Sir ARTHUR Cuan, 
seconded by Dr. Story, was carried unanimously: 


That adequate medical remuneration be given. 









As was also the following resolution, moved by ae 






ARTHUR CHANCE, and seconded by Sir Joun LeEntslcst 







after, at the suggestion of Dr. Srory, the concluding pat F 







had been altered to read “to meet local conditions, such # 
in districts of large area and sparse population.” 







That the payment of the doctor be made according to wok 






done; or, if this be impracticable, that an arrangement le 
introduced by which the sum paid to the doctor by : 
insured person shall be capable of adjustment to mee 

conditions in districts of large area and sparse population. 
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The following resolution, moved by Sir ArTHUR CHANCE, 
-geconded by Dr. Story, was carried unanimously : 

That (a) the Insurance Commission, (b) the Advisory Com- 
mittee (c) every local Health Committee, should include 
members who are duly qualified medical practitioners. 

gir ARTHUR CuaNce moved and Dr. Epwarp Tayior 
geconded the following resolution, which was moved 
qnanimously, after a brief discussion : 

That ‘‘medical benefit ”’ and ‘‘maternity benefit’ should be 
administered by the local Health Committees, and not by 
“approved societies.” 

Sir ARTHUR CHANCE moved the following resolution : 

“That in respect of the administration of ‘‘ medical benefit,” 
the ‘arrangements with duly qualified medical practi- 
tioners’? made by the local Health Committee should be 
such as to admit of free choice of the medical practitioners 
on the part of the insured person; and that in respect of 
the administration of ‘‘ maternity benefit,” the like free 
choice of the medical practitioner or midwife on the part 
of the person receiving ‘‘ maternity benefit’? should be 
admitted. 

Sir THomas My.es suggested a modification of the 
earlier part so that it should read “ arrangements with 
guch duly qualified medical practitioners as may be willing 

ve.” 

ba Dr. O’SuLtivan (Waterford) had said that the area 

of service should be limited, the motion as amended was 

put to the meeting and carried unanimously. 

Sir AnTHUR CHANCE moved, and Sir THomas Myzes 
-seconded, the following motion : 


That in respect of the grant of subscriptions and donations to 
hospitals and other charitable institutions, contemplated in 
Clause 17 of the bill, the governing conditions should be 
assimilated to those set forth in Clause 15 (1) with regard 
to the administration of ‘‘ sanatorium benefit’’: and that a 
sum, to be from time to time fixed by the Insurance Com- 
mission, be paid to hospitals and kindred institutions for 
each day’s maintenance of an insured pergon in such hos- 
pital or institution. 

Sir CHARLES Batt pointed out that the big hospitals of 
Germany were all State-endowed, but by the new 
Insurance Bill for these countries they had an attempt 
mada to relieve working classes, and yet no provision was 
being made for hospital treatment for them. As the bill 
stood, the majority of hospitals would undoubtedly suffer 
very much indeed. The large hospitals in the manu- 
facturing districts of England were entirely supported by 
employers, employees, the Hospital Saturday Fund, and 
the general public. Was it reasonable to expect that 
people who were going to be taxed for medical treatment 
would continue their subscriptions to hospitals ? 

Sir Tomas Myzgs, in endorsing what Sir Charles Ball 
had said, pointed out that in the year 1885 the sum raised 
in Dublin for medical charitable purposes was £84,000. 
That was by voluntary contribution, but they would find 
it difficult to raise £80,000 a year by taxing the people. 
He thought there would be a very marked shrinkage in 
hospital accommodation in Dublin as a result of the 
Insurance Bill. 

_Dr. Fautkyer did not agree that there would be any 
diminution in the amount of voluntary subscriptions to 
the hospitals as the result of the bill. 

The Presmpent put the resolution and declared it 
‘unanimously adopted. 

Sir ARTHUR CHANCE moved: 

That in respect of the provision to be made for “ the supply of 
proper and sufficient drugs and medicines’’ under Clause 
14(2), the supply of proper surgical dressings and appliances 
should be included ; and, further, that steps should be taken 
to insure that the drugs and medicines are of the standard 
required by the British Pharmacopoeia, and that the dis- 
pensing of prescriptions is carried out by qualified persons. 

__Dr. ADyE-CuRRAN said, as a member of the Apothecaries’ 
Hall of Ireland, he had pleasure in seconding the motion, 
Which was carried unanimously. . 

Sir ARTHUR CHANCE moved, and Dr. Story seconded, 
the following resolution, which was carried : 

That ‘medical benefit”? should include provision for con- 
sultations and for operations when these are necessary. 

Sir ArTnur CHANcE moved, Sir THomas Myxzs seconded, 

and it was resolved: 


That in case of an insured woman it should be made clear 
that sickness benefit’ accrues in addition to ‘‘ maternity 
ae ; aod farther, that in cases attended by a midwife 

@ local Health Committee is empowered to pay for the 


w 





attendance of a medical practitioner, should such attend- 
ance be called for by the midwife, in accordance with the 
rules governing her practice. 

The following resolution, moved by Sir AnTHUR CuancE, 
seconded by Sir THomss Myzs, was unanimously adopted 
after Dr. RossiTer (Ballinasloe) had pointed out that in 
many rural districts a small population was scattered 
over a large area, and that it would be grossly unfair to 
ask a practitioner to cross 10 miles of bog half a dozen 
times for 63. a year: 

That in Clause 59 (7), applicable to Ireland, it should be made 
clear that ‘deposit contributors”? are not limited in their 
choice of medical practitioners to the medical officers of 
health of dispensary districts. 

The meeting then resumed, and the resolutions adopted 
in committee were carried unanimously, and a committee 
consisting of three Fellows, three Licentiates, and three 
members of council was appointed to advise the council 
with regard to such modifications of the bill as should be 
suggested in its passage through Parliament. 


LEINSTER. 
At the annual meeting of the Leinster Branch of the 
British Medical Association, held in Dublin, at the House 
of the Royal College of Physicians in Ireland, Dr. Joun B. 
Story, who had been elected President of the Branch, 
took the chair, and delivered an address on the State 
and the National Insurance Bill. He said that the bill 
was one which touched everybody as much as a tax 
upon food; if was a serious question for the taxpayer, 
the employer, the worker for daily bread, and not least 
for the doctor. The object of the bill had received 
universal approval, because none would fail to rejoice 
if all the workers in the community were armed against 
the evil of sickness and unemployment. The questions 
were whether the means proposed would be efficient, and 
whether if efficient the cost would not be greater than the 
benefits conferred. After touching upon some of the 
general difficulties of the bill, Dr. Story said that it was 
obvious to Irishmen that the bill had been drawn purely 
with regard to the industrial conditions obtaining in Great 
Britain. It was a bill drafted for a manufacturing com- 
munity, and it was probable that it would have not a 
beneficial but an injurious effect upon the prosperity 
of an agricultural country like Ireland. As medical 
men the point that mainly interested them was the 
effect of the bill upon the status of the medical man 
and the sufficiency of the remuneration which he was to 
receive for whatever increased work was put upon him 
thereby. The subject naturally divided itself into the 
effect upon the medical profession in its work in Great 
Britain and its effect in Ireland. The bill adopted the 
objectionable principle of the capitation fee in the con- 
tract proposed to be made with members of the profession 
—a method of practice which appeared to be, at present, 
a necessary evil in many districts of Great Britain, but one 
which was essentially opposed to the best interests of 
their profession, and to the interests of the sick, for it was 
certain to diminish the thoroughness and efficiency of 
medical work. It was contrary to the essential principle 
of all insurance systems, namely, that the risk or loss of 
the individual was to be borne by the community. In the 
capitation fee system of contract practice the doctor 
formed himself into an insurance company with 
unlimited liability. It was essentially a gambling 
transaction. Tbere might happen to be less sickness 
than he had anticipated, and he profited, but there 
might happen to be more sickness than had been 
anticipated, and he lost. The Government was acting 
with gross upfairness to the medical profession by actually 
imp sing upon the doctor risks which it retused to accept 
itself. Mr. Lloyd George offered a capitation fee of con- 
siderably less than 6s. to the doctors for medical 
attendance on workers amongst whom there would be 
many thoroughly bad lives, while now the State paid 
8s. 6d. a year as capitation fee for medical attendance on 
its postal employees, who were good lives, and selected 
after medical examination. Iu Ireland the payment 
actually made by the Government on account of the 
high-class lives of the Royal Irish Constabulary was 34s. 
a year per head. Medicine, of course, and treatment 
of the policemen’s families were included, but, allowing 
for that, the rate was enormously higher than the 
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Government proposed to pay for medical treatment of 
unselected lives of the whole working population, and 
it was a flagrant injustice that in cases where the 
payment for sickness or the disablement benefit was sus- 
pended on the ground that the disease or disablement had 
been caused by misconduct on the part of the person who 
claimed, he should nevertheless be entitled to free medical 
attendance. The whole medical profession, including its 
Irish members, was agreed in its refusal to be placed 
under the control of friendly societies. In the case of 
Health Committees the arrangement was equally objec- 
tionable, the only protection being Subclause 5, in 
Clause 43, providing that at least two of the members of 
the Committee should be medical men. The result of 
that clause, as calculated, was that medicine might 
obtain representation to the extent of one-fifth, and in 
some cases one-eleventh, of the whole Committee. The 
effects of the bill on Irish doctors would not be as injurious 
as upon doctors in Great Britain, and it was possible that 
Irish Poor Law medical men might obtain some small 
addition to their exiguous incomes. But the Poor Law 
medical man in rural Ireland was bound to lose much more 
than he could possibly gain. If the State was going to 
provide the insured with complete medical benefite, includ- 
ing operations and such treatment as were to be obtained 
in the volantary hospitals, both general and special, it 
would have to pay for it. It could not be procured at club 
rates, nor at anything like such rates. The hospitals and 
their medical staffs would be affected by the proposed 
arrangements, and he believed injuriously. The bill wasa 
large stride towards the nationalization of hospitals, which 
might be good or bad in itself, but should at all events be 
undertaken only with their eyes open. It was certain that 
the bill would pass in some shape or form, and the profes- 
sion could not prevent it, but it would be absolutely useless 
if it did not receive the cordial support of the medical 
profession, and that it could not do unless its just and 
reasonable objections were fairly and satifactorily met. 

After a vote of thanks had been passed to the President 
for his address, on the motion of Dr. F. W. Kipp, Sir Joun 
LENTAIGNE proposed that an income limit of £2 a week 
should be fixed for those entitled to benefit under the 
scheme, to include both the voluntary and the compulsory 
insured persons. The bill was so drafted as to make the 
State generous at the expense of the doctors. Mr. Lloyd 
George had said that a man in any position, so long as he 
was a worker, might be a voluntary contributor; but it 
was not fair that a man with, say, £600 a year should get 
medical attendance from the State. Such persons con- 
stituted a class from which the greater number of their 
patients were drawn, for the rich were few. 

Dr. H. Bewxery said the remedy lay in the hands of the 
doctors by way of an organization which would bring 
pressure to bear on any member of the profession who did 
not agree with the terms laid down by the majority of the 
members. 

The resolution was adopted, as was also a resolution 
proposed by Dr. DenanoypE, and seconded by Professor 
Waitt, to the effect that the Irish members of Parliament 
should be approached for the purpose of having the man- 
datory clauses in Section 69 removed from the bill, since 
they would inflict great hardship on dispensary medical 
officers throughout the country. 

On the motion of Dr. VernEY Furtone, seconded by Dr. 
Wactack Boyce, a resolution was adopted declaring that 
where practicable a patient should be allowed a free 
choice of doctor subject to the consent of the doctor 
to act. 

Resolutions proposed by Dr. SpzncerR SHEILL, and 
seconded by Dr. T. G. Moornxap, were adopted setting 
out that medical and maternity benefits should be 
administered by local Health Committees, and not by 
triendly societies; that the remuneration of medical 
officers adopted by each local Health Committee should 
be according to the decision of the majority of the medical 
profession in the district ; and that the medical remunera- 
tion should be what the profession considered adequate, 


having due regard to the duties to be performed and other 


conditions of service. 

A final resolutiov, proposed by Professor WuitTE and 
seconded by Dr. R. J. RowetrT#, was to the effect that the 
Government should be asked to delay dealing with the 
proposed medical benefits until satisfactory terms had 
been arranged with the medical profession. 





——:!’ 


PERTH. 

At a meeting of the Perthshire Branch of the British 
Medical Association held at Perth on June 9th the secre, 
taries were instructed to send the following form to all 
medical practitioners in the area of the Branch, with 
request that, if they are willing to conform with the poli ; 
of the Association, they should sign it and return it to th 
Secretary at their earliest convenience, since the ay 
was anxious to learn how much support it can reckon op 
in the event of the State Insurance Bill becoming law in 
a form not approved of by the medical profession : 

‘‘ We, the undersigned, medical practitioners jn the 
county of Perth, do hereby solemnly affirm and undertake 
not to accept any appointment under the State, friend] 
societies, or other body unless the conditions of service 
and remuneration attached to such appointment have been 
approved of by the Division or Branch at a properl 
constituted meeting.” y 


PEEBLES. 

Tue medical profession of Peebles held a friendly con. 
ference with Mr. Donald Maclean, M.P. for the county, 
Views were freely exchanged on both sides. All the 
doctors are unhesitatingly of the opinion that the Act 
should leave the medical profession alone. They consider 
that the sick allowances and contributions towards medical 
expenses should be provided as proposed by the bill, and 
that patients should be free to continue their private rela. 
tions with the medical attendant of their choice ag at 
present. Incidentally it may be mentioned that locally by 
their united action they have successfully held their own with 
the friendly societies and have declined contract work with 
the Post Office. In the case of the latter the department pays 
to the employees the annual 8s. 6d., allowing them to call 
in the medical man of their choice. The Medical Insurance 
Bill might, it is considered, follow on similar lines, United 
the profession is impregnable. 


DUMFRIES. 
At the spring meeting of the Border Counties Branch 
of the British Medical Association, held at Dumfries on 
May 26th, it was resolved : : 

That this meeting of the Border Counties Branch of the 
British Medical Association strongly support the other 
Branches of the Association in the general attitude towards 
the medical clauses in the National Insurance Bill. 


GREENWICH. 

At a meeting of the Greenwich Division of the British 
Medical Association, held at the Lewisham Infirmary on 
June 8tb, Dr. Keay opened a discussion on the National 
Insurance Bill, and the following resolution was adopted: 
That the present proposals of the Government are unsatis- 
factory, and it is the opinion of this meeting that the 
Government should be asked to delay dealing with the 
proposed medical benefits until satisfactory terms have 

been arranged with the medical profession. 


CHESHUNT AND WALTHAM CROSS. 

A MEETING of the Cheshunt and Waltham Medical Society 
was held at the Manor House on May 29th. This meeting 
recognized the necessity there was to provide adequate 
medical attendance for a definite grade of workmen on 
“lab lines,” and in order that the service should be 
adequate and satisfactory for both patients and doctors it 
must be placed upon an equitable basis. 

In the opinion of the society any scheme for the work- 
ing of a medical service under the National Insurance Bill 
should include the following provisions : 


A. 1. The administration of medical benefit should be by the 
local Health Committee and not by approved societies 
as in the bill. (Sec. xiv (3).) , 

2. The composition of the loca! Health Committee should, 
in addition to representation provided in this bill, 
include adequate representation of local medical men. , 

3. All registered doctors who are willing to act to be place 
on the list of the local Health Committee. t 

4. All insured persons to have free choice of doctor, bu 
candidates for admission to approved societies t 
examined by doctor chosen by such approved society. 
No transference of an insured person from one docto: 
to another to be made until the lapse of a year — 
date of entry or annual renewal, unless removed fro 
the district. 
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5, Medical benefit to include only visits at patients’ 
* ‘residence and consultations at doctors’ surgery. 
6. The administration of anaesthetics, operations, frac- 
* “sures, dislocations; eye, ear, and throat operations ; 
confinement, abortions, stillbirths, and tooth extrac- 
tions, together with illness arising within one month of 
either of these events, to be specially paid for. 
7. Night calls to be paid for extra. 
g, In respect of illness the consequence of personal mis- 
* “conduct the patient to be treated at his own expense. 
9, The doctor shall be duly safeguarded, under regulations 
* “to be defined in the Act, in the management of unsatis- 
factory patients, malingerers, and against abuses of all 
kinds. 

10. Only certificates necessary to receive benefits under the 
bill to be issued free of charge. 

11, The maximum wage limit for this district to be 30s. per 
week. 

12. Capitation fee, calculated upon the different classes of 
lives (selected, ordinary, and invalid) to be a minimum 
of 10s. per head. — 

B. The possible adoption by the Government of the club 
-system was fully considered by the society, and unanimously 
rejected as being in complete opposition to the principles of 
-free choice of doctor, which is to be regarded as a fundamental 
condition of a good and efficient medical service to the 
community. : 

C. The system by means of which payments shall be made 
for work done was fully discussed by the society, and, in their 
opinion, it would involve so many practical difficulties that it 
would not be to the advantage of the doctors to adopt it. 


RICKMANSWORTH. AND 
Tue following resolutions were adopted at a meeting of 
the general practitioners of Rickmansworth and district 
held at Rickmansworth on May 3lst: 


1, That this meeting amounts opposes those provisions 
in the National Insurance Bill giving control of medical 
benefits to friendly societies, and maintains the principle 
of choice of doctor. 

2. That medical benefits under the scheme must close at an 
average weekly income of £2, although 35s. is preferred. 

3, That payment be by fee for each visit or other services 
rendered. 

4, That we individually and collectively pledge ourselves to 
resign any friendly society appointments for medical 
attendance which we at present hold in this district, and 
decline any similar appointment which may be offered, if 
required to do so by the British Medical Association. 


WINDSOR. 
A weETING of medical men practising in Windsor and the 
surrounding district was held at the Board Room, King 
Edward VII Hospital, on Wednesday, June 7th. Twenty- 
five doctors attended. The chair was taken by Mr. 


Hotperness, J.P., of Windsor. The following resolutions 


were adopted unanimously: 


1. Moved by Dr. S. G. Tirretr (Staines), seconded by Dr. 
CASEY (Windsor) : 


That it is essential that patients each and all must have free 
choice of their medical attendant as far as practicable. 


2. Moved by Dr. S. G. TippETT (Staines), seconded by Mr. 
ARNOLD THOMSON (Maidenhead) : 


That the appointment of surgeons must not be in the hands 
of the clubs. 


3. Moved by Mr. ARNOLD THOMSON (Maidenhead), seconded 
by Dr. LLoyD (Windsor) : 


That it is much to be desired that payment should be made 
for services rendered, and not by capitation fees. 


4. Moved by Dr. CHARSLEY (Slough), seconded by Mr. WEAVER 
Apams (Slough) : 


That in the event of payment by capitation fees being finally 
determined upon, the fees proposed are totally inadequate, 
even if the distances be strictly limited. 

5. Moved by Dr. NorRIs (Eton), seconded by Dr. CHARSLEY 

(Slough) : 
That it is intolerable that men who are suffering from the 


effects of their own debauchery should be entitled to demand 
their doctors’ services free. 


6. Moved by Dr. Scorr ind 
SKEVINGTON (Windsor) : (Windsor), seconded by Mr. 


That an income limit of £2 a jweek should jbe fixed for those 
entitled to medical benefits. 


en” by ‘Dr. LLoyp (Windsor),%seconded by Dr. . LLISON 


bie this meeting is of opinion that special services, such as 

attendances on fractures, dislocations, etc., together with 
night work, should receive special remuneration, and all 
necessary appliances should be paid for. 


8. Moved by Mr. SKEVINGTON (Windsor), seconded by Dr. 
CHARSLEY (Slough) : 
That every medical man should belong to the British Medical 
Association, and should induce all his friends to join the 
Association. 


SURREY, 
Art a meeting, held on May 29tb, of all the medical practi- 
tioners residing in the urban district of the Maldens and 
Coombe, Surrey, it was unanimously resolved to support 
the British Medical Association in their endeavours to 
procure fair treatment for medical men in the National 
Insurance Bill now before Parliament. 

The following resolutions were also unanimously passed : 

1. That the patient should have free choice of doctor, and 
doctor free choice of patient. 

2. That the wage limit be not more than £100 a year for those 
receiving medical benefits, and that payment be for 
services rendered. 

3. That voluntary contributors over the wage limit be 
excluded from all medical attendance under the Act. 

4. That no medical practitioner should accept less than one 
guinea for a confinement under the scheme. 

5. That the medical officers should not be under the control 
of any society or group of societies. 


SOUTHEND. 
A MEETING of the medical practitioners in the South-East 
Essex Division of the British Medical Association was held 
at Southend on June 9th, when the National Insurance 
Bill, in its relation to the medical profession, was con- 
sidered. 

The CuHairman introduced Dr. Cox (Deputy Medical 
Secretary of the British Medical Association), who 
gave a clear account of the chief points in the bill 
affecting medical men, and urged all present to unite 
wholeheartedly to obtain just treatment by interviewing 
local M.P.’s, canvassing brother practitioners, and sup- 
porting the British Medical Association in the long and 
strenuous fight before them. 

At the close of the address, Dr. Cox replied to various 
questions put to him, and the following resolution was 
proposed by Dr. Bringer: 

We, the undersigned, undertake that when the bill is enacted 
we will not individually enter into arrangements for attend- 
ance on the insured, and will act through the local Medical 
Committee, or through the South-East Essex Division 
only, if the conditions are satisfactory and in accordance 
with the declared policy of the Association. 


This was carried unanimously, and signed by all men 
present. A hearty vote of thanks to Dr. Cox was carried 
by acclamation, and the meeting then terminated. 


BEDFORDSHIRE. 
AT a meeting of the Bedfordshire and Herts Division of 
the British Medical Association, held at the Bedford County 
Hospital on May 29th, under the presidency of Dr. S.J. 
Ross, which was largely attended by members and non- 
members of the Association, the following resolutions were 
passed unanimously ; 


1. That the bill, so far it relates to medical service, is abso- 
lutely unworkable, it beiny on charitable rather than 
business lines, so that it cannot be accepted by the 
medical profession in its present form. ey: 

2. That we, the members of the Beds and Herts Division of 
the British Medical Association, protest against the 
Voluntary Clause of the Insurance Bill, which provides 
for medical attendance irrespective of wage limit, and 
pledge ourselves to refuse all service under the bill if 
these clauses are retained. 

3. That we absolutely refuse to place ourselves under the 
control of the friendly societies, and demand that every 
patient be allowed free choice of doctor. 

4. That this meeting considers that the medical benefits under 
the bill should be limited to employed persons whose 
incomes are not more than 30s. per week in urban and 20s. 
per week in rural districts. 

5. That copies of these resolutions be sent to the local 
members of Parliament and to the local papers. 

6. That the Representative of the Division be requested to vote 
for payment for work done and not by capitation. 


ASHFORD. 
Tue annual meeting of the South-Eastern Branch of the 
British Medical Association was held on June 7th at 
Ashford, and, after discussion, the general resolution of 
he Special Representative Meeting was carried unani- 
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mously, and was directed to be sent to all the members of 
Parliament in the South-Eastern Branch. 


GUILDFORD. 
AT a representative meeting of the Guildford Division of 
the British Medical Association held at Guildford on June 
9th, the following resolution was passed unanimously : 


We, the members of the Guildford Division of the British 
Medical Association, for the sake of the unanimity of the 
eorg pledge ourselves to accept the policy of the 

ritish Medical Association, provided that the licy is 
strictly adhered to and no concessions made. At the same 
time we regret that the policy put forward is not stronger, 
and we approve of the resolutions passed at the meeting of 
the Chelsea and Fulham practitioners held on May 29th and 
reported on page 343 of the SUPPLEMENT of June 3rd. 





ISLE OF THANET. 

At the annual meeting of the Isle of Thanet Division of 
the British Medical Association held at Ramsgate on 
June 8th, the CHairman proposed the general resolu- 
tion of the Representative Meeting, which was carried 
unanimously. 

Mr. Norman Craic, M.P. for Thanet, and Mr. C. N. 
NicHo.son, M.P. for Doncaster, addressed the meeting on 
various aspects of the bili. 


EASTBOURNE. 
AT a meeting on May 26th, called by the Eastbourne 
Division of the British Medical Association, to which 
non-members of the Association were also invited, the 
following resolution was carried unanimously : 

That this meeting endorses the views of the Association based 
upon replies of Divisions, as summarized in the Medical 
Secretary’s communication under (a), (6), and (c), as the 
only satisfactory policy for the Council to pursue in safe- 
guarding the interests of the profession. 


PORTSMOUTH. 
At the annual meeting of the Portsmouth Division of the 
British Medical Association, held on June 8th, the follow- 
ing resolutions were adopted : 

That a mass meeting of the medical profession residing in 
Portsmouth and the surrounding districts be held on an 
early date to take further steps to secure such amendments 
to the National Insurance Bill as will adequately safeguard 
the interests of the medical practitioners and their patients 
under the Bill. 

That the Acting Medico-Political Secretary be empowered to 
give a short account of the proceedings to the local press. 


WEYMOUTH. 

A spEcIAL meeting of the West Dorset Division of the 
British Medical Association, to which non-members were 
invited, was held at Weymouth on June 7th. After dis- 
cussion of the summary of main points which the pro- 
fession should take up as approved by the Representative 
Meeting of June lst, the following resolutions were 
adopted : 

That should it become necessary for medical men to sign an 
agreement, both generally and locally, not to accept an 
appointment under the present Insurance Bill, a copy of the 
said agreement shall be published in all the local news- 
papers. 

That a copy of this resolution be forwarded to every Division 
of the British Medical Association throughout the country. 

That non-members of the Association in this Division should 


“4 —- invited to subscribe to the resolutions passed 
0-day. 


TRURO. 
At a meeting of medical men practising in West 
Cornwall, held at Truro on May 30th, the National 
Insurance Bill was discussed. Strong opposition was 
expressed to the capitation system as being bad for both 
the beneficiaries under the scheme and the medical 


profession. The following resolutions were carried 
unanimously : 
aS —~ an income limit be fixed (the amount to be agreed on 
ater). 


2. That free choice of doctor be given to all patients, subject 
to the consent of the doctor selected. 








— ee 
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3. That the doctors be responsible to the State alone through: 
local committees, on which there shall be adequate. 
medical representation. 

4. That the remuneration must be such as will! adequately: 
cover all treatment, both medical and surgical. 


SWANSEA, 
At the annual meeting of the Swansea Division of the 
British Medical Association, held on June 8th, the follow. 
ing resolutions were adopted : 


That the members of the Swansea Division of the British 
Medical Association pledge themselves to be loyal to one 
another, to abide gem policy of the Association, and not 
to serve under the National Insurance Bill except on lings. 
laid down by the Division. 

That a meeting of the Division be called for June 165th, at 
3p.m., to consider how the bill affects local works ang 
colliery practices. 








IPSWICH. 
At a meeting of the Ipswich medical men, under the 
auspices of the Ipswich Clinical Society, the following 
resolutions were adopted : 


1. That they are in sympathy with the principles of State 
Insurance. 

2. That the bill as it stands would be most disastrous to a 
large number of members of the medical profession, and 
would not be to the interests of the insured. 

. That the wage limit of £16) a year is far too high. 

. That the wage limit should not exceed 30s. a week. 

. That the capitation fee in this district should be as a 
minimum 10s., including drugs. } 

. That they object to the administration of the funds for 
sickness and other benefits being handed over to the 
friendly societies, and feel that this should be in the 
hands of the local Health Committee, and that’ there 
should be a large representation of medical men 
upon it. , 

7. That every medical man should have the opportunity of 
entering the scheme, and every contributor should have 
the chance of selecting the medical attendant. 

8. That venereal diseases and alcoholism should be excluded: 
from the scheme. 


nD OARW 


NORTH LINCOLN. 

At a meeting of the members of the medical profession in 

practice in Scunthorpe, Winterton, and Ashby, on May 

24th, the National Insurance Bill was discussed, and the. 
following resolutions unanimously adopted : 

1., There must be no control by friendly societies. 

. There must be free choice of doctor. 

. The 4s. 6d. contribution per man is not enough. 

. The wage limit of £160 is too high. ’ 

. The lives of insurers being no longer selected lives, a con 
tribution of 10s. 6d. would not be too high. 

. To assure the British Medical Association of our confidence 
in their dealing with the present situation, and of our 
willingness to adhere to what the Association finally 
determines on. 

Three delegates attended a Branch meeting of the 
British Medical Association in Grimsby on the following 
day, where these resolutions were read and adopted with 
two slight additions. 


ao ORPWD 


LEICESTER. . 
A megtine of the Leicester and Rutland Division of the 
British Medical Association was held in the Association 
Hall, Laicester, on the afternoon of June 7th. Dr. TIBBLES- 
took the chair, and there were present 102 members and 
7 visitors. " 

The Representative of the Division to the Representative 
Meeting (Dr. Wattacz Henry) presented a report of 
action adopted by the Special Representative Meeting on 
State Insurance against Sickness and on the present 
National Insurance Bill. Dr. Pore also gave his impres 
sions of the meeting. 

On the motion of the Caarrman, seconded by Dr. 
McAuuster-Hew.ines, the following resolution was 
unanimously adopted : 

That while approving the main objects of the bill, and being 

desirous of co-operating for their attainment, nevertheless 
in view of the fact that the present proposals of the Govern: 
ment are unsatisfactory, it is the opinion of this me 
that the Government should be asked to delay dealing wi 
the medical benefits until satisfactory terms have 
arranged with the medical profession. 

On the motion of Dr. Bazarp, seconded by Dr.’STRAackY: 
the six demands put forward by the Representative —— 
ing were adopted as the minimum conditions of servi 
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: uld be deemed satisfactory. Considerable dis- 

po “on this resolution took place, in which Drs. Bgrzs- 

soRD, Hiccs, Barrett. Foster, Carter, STRACEY, 


[uckETT, STAMFORD, Pauxtson, Davies, Morrison, 
gevesTae, and the SEcRETARY took part. The feeling 
of the meeting was that no concessions should be made 
on these points, and that urgent steps should be taken 
to unite the profession throughout the country on the 
Requisitions to the local members of Parliament asking 
them to meet deputations were largely signed, and a 
tition to Parliament praying that the bill should be 
amended in the direction indicated above was also signed. 
The following declaration was signed by every person 
attending the meeting. 
will support the policy of the British Medical 
ee ged that Twill med re he no work under the 
National Insurance Bill unless the conditions of service are 
such as have been approved by the Division within the area of 
which I reside. 


WARWICK. 
Arthe annual meeting of the Warwick and Leamington 
Division of the British Medical Association, held on June 
10tb, it was unanimously decided to support the policy of 
the British Medical Association with regard to the 
National Insurance Bill, and the executive committee was 
instructed to canvass each medical practitioner in the 


district personally. 


LICHFIELD. 
AwgeTiInc of medical practitioners in Lichfield and the 
neighbourhood was held on May 25tb, when the following 
resolution was adopted unanimously : 


That the members of the Lichfield Medical Practitioners’ 
Association, consisting of all the civil medical practitioners 
in the nighbourhood, desire to place before the forthcoming 
Representative Meeting of the British Medical Association 
(of which Association they are all members save one) their 
unanimous and emphatic opinion that the terms of the 
National Insurance Bill, in so far as they affect the medical 
profession, are grossly unjust to that profession, and entirely 
inimical to the interests of the beneficiaries under the 
scheme, as well as being certain by their operation to lower 
the whole standard of practice, ruin a vast number of the 
existing profession, and retard the progress of the science. 

They also are of an opinion, to which they intend rigidly 
to adhere : 

(i) That the rate of contract is far too low. 

(ii) That its terms are unfair, by placing the profession 
under the friendly societies. 

(iii) That there should be revision for extras—for example, 

night calls, special visits, surgical dressings, minor © 

; Operations, etc. 

(iv) =e Gove should be provision for s free choice of 

octor. 

(vy) That there must be an absolute demarcation of those 
entitled to free medical attendance by a rigid 
adherence to the principle of an ‘income limit,” 
which should not exceed £100 per year. 

They farther desire to assure the Representative Meeting 
that they will back with all their power every effort on the 
part of the British Medical Association to obtain fair and 
just dealing for the profession. and would suggest that the 
medical practitioners in each parliamentary division be 
Trequested to send a strongly worded petition against the bill 
to their member. 


paiennesnees i 


BRADFORD. 
Ava largely attended meeting of the medical practitioners 
of Bradford and district, held on May 26th, 1911, under 
the auspices of the Bradford Division, it was unanimously 
resolved : 

That all present at this meeting pledge themselves not to 
undertake work under the scheme proposed in the National 
Insurance Bill, as they regard the medical provision in the 
bill as unjust, derogatory, and oppressive, and call upon the 

vernment immediately to withdraw the same. 


om BLACKPOOL. 
At a joint meeting of the Isle of Man and Blackpool 
\ of the British Medical Association, held on 
May 29th, the National Insurance Bill was discussed, and 
the following resolutions were unanimously adopted: 
1. That, whilst the medical profession of the Fylde District 


are willing to co-operate in any scheme of sickness insur- 
ance applied to the poor and necessitous under suitable 





conditions. they have not the slightest intention of allowing 





themselves to be sweated for the benefit of a large class 
of people who can very well afford to pay for medical 
treatment. 

2. That they regard the proposals of the National Insurance 
Bill, with reference to medical benefit, as injurious to the 
public interest, because of its enormous extension of 
*‘contract practice,’ with its corresponding hindrance 
to sound scientific work, and its destruction of those 
personal relations that help to make medical treatment 
effective. 

3. That they condemn the proposals of the bill with regard to 
the medical profession as ruinous to a large number of 
medical men, and a grave injury to all of them. 

4. Consequently, they hereby declare that they absolutely 
decline to take any part in the administration of the Act 
unless it is modified in the following directions: 

(a) That a household wage limit of 30s. per week be fixed 
for those receiving medical benefit. 

(b) That medical men engaging in practice under the Act 
shall deal directly with the Insurance Commissioners, 
and not with the friendly societies. 

(c) That in all cases payment shall be for work done, and 
not a capitation fee. 

(d) That this payment shall be a just and adequate one. 

(e) That all patients shall have free choice of medical 
attendant, and that the medical attendant shall have 
the choice of accepting or refusing particular bene- 
ficiaries as their patients. 

(f) That the conditions of service shall be determined by 
Parliament, and not left to the discretion of Insurance 
Commissioners, friendly societies, or local Health 
Committees. 


It was also resolved: 


1. That the thanks of the meeting be expressed to the officers 
of the Blackpool Division of the British Medical Associa- 
tion for calling the meeting; and 

2. That the thanks of the meeting be expressed to Dr. Rhodes 
for occupying the chair. 


HALIFAX, 

A spEcIAL meeting of the Halifax Division of the British 
Medical Association was held on June 7th. After some 
discussion, the following resolution was carried unani- 
mously: 


That this Division, in view of the very unsatisfactory results 
of Mr. Lloyd George’s interview with the Representative 
Meeting of the British Medical Association, and the fact 
that medical benefits are not to be confined to the poor and 
necessitous only, is of opinion that medical benefits should 
be deleted from the National Insurance Bill, unless a satis- 
factory scheme providing for payment for work done is 
devised. If this is not done, each individual member of the 
British Medical Association should enter into an agreement 
to refuse to doany work or accept any appointment under 
the bill. 


CHAPEL.-EN.LE-FRITH. 
AT a meeting of practitioners of the Chapel en-le-Frith 
district on June 8th, the following resolutions were 
unanimously adopted : 


1. That the wage limit for compulsory members—£160—is far 
too high, and should not be higher than 30s. a week, or as 
the local Health Committee should decide. 

. That there should be free choice of doctor for all, and that 
the doctor be responsible to the State through a com- 
mittee on which medical men are strongly represented. 

. That there be no control by friendly societies. 

. That illnesses caused by misconduct be paid for. 

. That payment should be for work done, and that the 
fees should not be less than those of the National Deposit 


bo 


Ol GN 


Society. 

6. That unless the proposed scheme be properly readjusted, 
and medical and surgical fees be paid on a just scale (the 
nature of the case being taken into consideration), the 

rofession refuse en masse to have anything to do with it. 

7. That we strongly object to any capitation allowance. _ 

8, That the area of the district be taken into consideration 
and extra remuneration be given for mileage outside & 
fixed radius. 

9. That extra payment be allowed for night visits and 
emergency work. : 

10. That the present scheme, as it now stands, will affect the 
returns of this district considerably, and that, if passed, 
compensation be made for loss of income. : 

11. That it is time the ‘‘sweated’’ medical profession stand 
once and for all for fair play. 





LANCASTER. 
TxE following resolutions were carried unanimously at a 
crowded meeting representing medical practitioners of 
Lancaster and district held at Lancaster on May 29th 


1. That whilst the medical profession of Lancaster and neigh- 
bourhood are willing to co-operate in any scheme of 
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sickness insurance applied to the poor and necessitous 
under suitable conditions, they have not the slightest 
intention of allowing themselves to be sweated for the 
benefit of a large class of people who can very well afford 
to pay for medical treatment. 

2. That they regard the proposals of the “National Insurance 
Bill with reference to medical benefit as injurious to the 
public interest, because of its enormous extension of 
“contract practice,’’? with its corresponding hindrance 
to sound scientific work. and its destruction of those 
personal relations that help to make treatment effective. 

. That — condemn the proposals of the National Insurance 
Bill with regard to the medical profession as ruinous to a 
large number of medical men and a grave injury to all 
of them. 

4. Consequently, they hereby declare that they absolutely 

decline to take any part in the administration of the Act 
unless it is modified in the following directions: 


(a) That an income limit of 24s. per week be fixed for 
those receiving medical benefit. 

(b) That medical men engaging in practice under the 
Act shall deal directly with the Insurance Com- 
missioners, and not with the friendly societies. 

(c) That in all cases payment shall be for work done, 
and not a capitation fee. 

(d) That this payment shall be a just and adequate one. 

(e} That all patients shall have free choice of a medical 
attendant. 

(f) That the conditions of service shall be determined 
by Parliament and not left to the discretion of 
Insurance Commissioners, friendly societies, or 
local Health Committees. 


w 


FURNESS. 
Ata meeting of the Farness Division of the British Medical 
Association held on June 9th the following resolutions 
were carried : 

That this meeting of the Farness Division expresses con- 
aoe in the Association and pledges itself to support its 
policy. 

That the Honorary Secretary of the Furness Division be 
instracted to write to the Medical Secretary requesting him 
to do all in his power to remove from the profession the 
odium attaching to it from the observations made by Mr. 
Lloyd George in the House of Commons regarding the 
supplying of medicines to their patients by club doctors. 


ALNWICK. 
At a largely-attended meeting of medical men practising 
in the northern part of Northumberland, held at Alnwick 
to consider the National Insurance Bill, Dr. Marv 
(Alnwick), who was called to the chair, in a brief address, 
emphasized the necessity of radical changes being made 
in the bill. Dr. Rosson (Alnwick) expressed the opinion 
that medical benefits should not be incladed in the bill, 
and stated his readiness to coincide with any policy the 
meeting might decide upon. Dr. Macasxiz (Bamburgh) 
urged that the bill should be amended so as to take the 
control of medical benefits out of the hards of the friendly 
societies, allowing free choice of doctor, providing payment 
by capitation, providing mileage in country districts, and 
make dispensing optional. 
Dr. Dry (Wooler) moved the following resolution : 


That every member of the profession should indicate that he 
will be prepared, if necessary, to enter into an agreement 
whereby he will undertake not to accept of any appointment 
under the State, friendly societies, or other body, unless the 
conditions of service and remuneration attached to such 
appointment have been approved of by the Division or 
Branch of the British Medical Association (as may be 
considered best) at a properly constituted meeting. 


This was seconded by Dr. Jackson (Alnwick), who referred 
to the interference with practice which would follow the 
inclusion of voluntary members, 

Dr. Moyes (Broomhill), who spoke as to the contract 
system of practice, urged that the method of payment in 
respect of miners and their families should be retained. 
Dr. Macponatp, Dr. Burrow, Dr. Purves, and Dr. 
Macewen also spoke, and the feeling of the meeting was 
unanimous as to the inadequacy of the fees offered and 
the necessity for an income limit, the elimination of 
control by friendly societies, and a freedom of choice 
re ~ patient from a list of doctors who agreed 
0 act. 








—_—_————.., 
TS 


Dr. Burman, Honorary Secretary of the North North. 
umberland Division, said it was desirable that ¢ 
practising member of the profession should join jy 
demanding fair dealing, independence, and adequate 
remuneration. 

At the conclusion of the meeting a committee, cop. 
sisting of Drs. Macaskie (Bamburgh), Mackay (Berwick), 
Moyes (Broomhill), and Jackson and Burman (Alnwick), 
was appointed to safeguard the interests of the profession 
in the district, with power to call a meeting, should it be 
deemed necessary, of all the medical men practising in it, 


LIVERPOOL. 
At a meeting of the medical profession of the Liverpool 
and Birkenhead district held on May 29th, and attended 
by over 400 medical practitioners, the following resolution 
was unanimously passed, namely : 


That, seeing that in the National Insurance Bill now before 
Parliament no safeguards are mentioned by means of which 
the medical benefits are restricted to those persons having 
less than a specified income, and that the intention ig 
expressed of placing the medical arrangements in the hands 
of approved friendly societies, with no guarantee that the 
remuneration of the profession is to be either reasonable or 
adequate, this meeting opposes strongly the medical 
arrangements of the bill, and declares that no scheme of 
insurance against sickness will be satisfactory to the pro- 
fession unless the following provisions are distinctly set 
forth in the scheme, namely: 


(a) A total income limit (amount to be agreed upon), 

(b) Free choice of doctor. 

(c) The doctor responsible to the State, either directly or 
through a local committee, on which the medical 
profession is adequately represented. 


(d) The remuneration such as would adequately cover 
every kind of treatment. 


The following declaration was signed, namely : 


We, the undersigned members of the medical profession of 
the Liverpool and Birkenhead district, hereby pledge our- 
selves on our honour not to undertake any work under the 
scheme of the National Insurance Bill now’ before Parlia- 
ment (nor under any modification of it) unless the Bill is 
made in agreement with the four fundamental principles 
(a), (b), (c), and (d), mentioned in the above resolution. 


AT a meeting of the students of medicine in the University 
of Liverpool, held in the University, on June 6:h, under 
the chairmanship of Mr. K. W. Monsarrat, Dean of the 
Medical Faculty, Professor Bensamin Moore delivered an 
address on the State Insurance Bill. After a short 
discussion, the following resolutions were adopted unani- 
mously : 


That this meeting of medical students of the University of 
Liverpool expresses its opinion that in the best interests of 
medical science and its applications to medical practice, as 
wellas for the permanent benefit of the community and 
future. efficient staffing of the medical profession, the new 
State Insurance Bill should be so amended that State in- 
surance may become a national service instead of a dangerous 
monopoly under the friendly societies. 


The meeting urges that clauses should be included in the 
bill which should secure : 


1. A thoroughly efficient, and therefore necessarily a 
adequately remunerated, medical service. 


2. A thorough co-ordination between domiciliary and 
institutional treatment. 


3. A control of medical service of all kinds, both curative 
and preventive, which shall be out of the reach of friendly 
societies, and not subject to any undercutting of remunera- 
tions, materials, or service by them. 


4. A free choice of mutual character between doctor and 
patient, preserving those human relationships which are 80 
valuable in medical work, but free from all taint of charity 
or Poor Law administration. 


5. Freedom of choice and equality of rights to all insured 
persons so that they may freely choose themselves whee 
they shall join an ‘‘ approved ”’ society or deal directly wi 
Government, and shall not in the latter case be pen! ri 
for preferring the Government of their country to a friendly 
society. 

6. That no monopoly of privileges be given to friendly 
societies or their officials, and that the maximum ani 
to be spent on administration, salaries of officials, ete., 
distinctly fixed on a proper economic basis. 
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QUESTIONS IN PARLIAMENT. 


Heaith Committees. 

;scounT WotmER asked the Chancellor of the Exchequer 
er the Health Committees to be constituted under 
National Insurance Bill would have power to purchase 
wholesale to supply doctors and patients ; and, if so, 
qbat provision would be made for those chemists who 
would therebv be ruined? Mr. Lloyd George replied that 
the Health Committees and approved societies retained 
mder the bill the same freedom as friendly societies at 
+ have in regard to the supply of drugs. He 
jeved the chemists must necessarily profit largely by 

the provisions of the bill. 

In answer to Sir George White, who asked if Health 
Committees would have power to spend money to advo- 
este vaccination, the Chancellor said that Paragraph 2 of 
Clause 44 enabled the local Health Committee to make 

vision for the giving of lectures and the publication of 
information relating to health as it thought necessary or 


desirable. 
Maternity Benefit. 

Mr. Bridgeman asked if under the National Insurance 
Bill a woman entitled to maternity benefit would have 
entirely free choice as to whether she would employ a 
doctor or a midwife; and if, in the event of her employing 
4 midwife who found it necessary to call in a doctor, the 
doctor’s fee would be assured. Mr. Lloyd George said 
there was nothing in the bill which necessarily involved 
any restriction upon a woman’s choice in this respect. 
The expenditure of the money payable by way of 
maternity benefit would, in accordance with Clause 16 (2), 
‘be subject to regulations for which the Insurance Commis- 
sioners would be responsible. In answer to Mr. Ramsay 
Macdonali on a later day, Mr. Lloyd George said that the 
maternity benefit of 303. was intended to cover the cost of 
doctor and midwife where necessary. 


Medical Fees. 

Mr. Clynes asked whether any extra fees, in the nature 
of mileage, would be allowed in respect to doctors who 
had to travel long distances in order to visit their patients. 
Mr, Lloyd George: This would be a matter for the doctor 
concerned to arrange with the society or Health Committee, 
subject to the arrangement being to the satisfaction of the 
Insurance Commissioners. . 

Mr. Pike Pease asked the Chancellor of the Exchequer 
whether he was aware that the conditions of the National 
Insurance Bill in regard to medical treatment had roused 
dissatisfaction amongst the general medical practitioners 
throughout the United Kingdom; whether, in view of the 
fact that their cordial support was essential to the success 
of the scheme, he would consider changes in his proposals 
likely to satisfy the medical profession; whether he had 
sought the information or advice of those who justly 
claimed to represent general medical practitioners ; and, if 
80, with what result, Mr. Lloyd George: With regard to 
the first and second portions of the question, I think 
I made the position clear in my speech during the dis- 
cussion on the Second Reading. With regard to the con- 
cluding portion, I have seen representatives of the British 
Medical Association twice—once before and once since the 
introduction of the bill. I have also seen representatives 
of the General Medical Council, and I have consulted from 
time to time other representatives of the medical pro- 
fession. Moreover, I have carefully perused the able 
report of the British Medical Association on contract 
practice. 

Medical Fees (Germany) 

Mr. Astor asked what fees are paid to doctors under the 
an Insurance Acts; and whether such fees include 
payment for drugs. Mr. Lloyd George: The average fee 
paid to German doctors by the Sickness Funds of all kinds 
in 1909 was 5s. 8d. per person insured. This fee was 
exclusive of drugs, but included attendance upon uninsured 
a of families where the rules of a fund provided 
such attendance. The average fee paid to doctors by 
parochial funds, which as a rale do not provide family 

dance, was 43. per person insured. 

Mr. Worthington-Evans: Can the right hon. gentleman 
fay how much is paid for drugs on the average in 

any? Mr. Lloyd George: I should like notice of 
f question, It is really very difficult to ascertain, 





because in Germany very often it includes expensive 
appliances. Mr. Worthington-Evans: Are there no 
statistics published? Mr. Lloyd George: Yes; the hon. 
gentleman must know I have got the figures. 

Sir Philip Magnus: May I ask whether the 4s. includes 
the cost of drugs? Mr. Lloyd George: It does not include 
the cost of drugs. 

Medical Allowances. 

Mr. Hodge asked the Chancellor (1) whether the 6s. per 
head which he proposed to set aside under the National 
Insurance Bill for medical assistance and drugs in respect . 
to each insured person would apply to those insured volan- 
tarily through the Post Office as well as to employed con- 
tributors ; (2) whether he had considered the desirability 
of allowing insured persons under his insurance scheme to 
retain their own doctors, subject to the provisions of 
Clausel4. Mr. Lloyd George said: In reply to these ques- 
tions, perhaps I may ke permitted to refer to the full explana- 
tion which I gave in the discussion on the second reading 
of the bill. In the actuarial calculations the same sum 
was allocated to medical attendance for the Post Office 
contributions as for the others, but power was given by 
Clause 14 to the local Health Committee to supplement 
this with the consent of the Treasury and the county 
council or county borough council from the Exchequer and 
from local rates. 


Extra Medical Payments. 

Mr. Spear asked if the Health Board proposed to be set 
up under the National Insurance Bill would be at liberty to 
pay 2s. 61. out of possible available funds in addition to the 
6s. to the doctors for attending friendly societies’ members, 
or whether such extra payment would be confined to the Post 
Office insured. Mr. Lloyd George said the Insurance Com- 
missioners would have power under the bill to ensure fair 
conditions of payment to medical practitioners for their 
services to insured persons. If the 6s. turned out to be 
insufficient, the surplus of 2s. 6d. per member provided in 
the finance of the scheme could be drawn upon. 

Mr. Spear: Will they have liberty to make that extra 
payment both to the members of friendly societies and 
those insured under the Post Office? Mr. Lloyd George: 
I have already explained that with regard to the Post 
Office insured the 6s. does not come into account at all. 
Inasmuch as it is an insurance on a bad life it is obvious 
that 6s. would not cover the medical attendance in those 
Cases. 





OPINIONS OF THE PRESS. 


As we took occasion recently to call attention to the 
unsympathetic treatment—due, doubtless, to insufficient 
information—accorded to the demands of the medical 
profession by the Manchester Guardian, it seems only 
fair to quote some expressions of opinion from other 
inflaential lay papers. The Times, in an article published 
last Saturday dealing primarily with the letters published 
last week from the British Medical Association and the 
Royal College of Physicians of London, pointed out that 
the fate of the bill depends on ‘the acute controversy 
which has arisen upon the medical features of the 
National Insurance scheme .. .” 

for if the medical profession remains united and dissatisfied 
the bill cannot pass, or, if passed, it would break down at once 
in the working. Medical practitioners would refuse to work 
under the Act, and they could be neither compelled nor 
replaced. The situation demands calm thinking and the 
exercise of judgement, and the public will confidently expect 
both from the profession which habitually holds aloof from 
political excitement and has learnt to be most cool when other 
people lose their heads. 


After commending the desire of the Royal College of 
Physicians to obtain exact information derived from per- 
sonal experience with regard to the working of contract 
practice as it is to-day and the probable effect of the 
provisions of the bill, our contemporary continues : 


The British Medical Association, on the other hand, has gone 
a great deal further. Its procedure cannot be called hasty, 
because the subject has been before the members for the last 
twelve months. The Association did not wait for the produc- 
tion of the bill, but acted on the promise and prospect of legis- 
lation to discuss the whole subject of sickness insurance, which 
has been canvassed by local branches all over the country and 
at representative meetings in London. Thus some general 
conclusions were reached, embodying the views of the 
members, and when the bill was produced it did not 
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take long to discover that: its provisions were widely 
at variance with the conclusions adopted. The Associa- 
tion was in a position to formulate the demands of its 
members, and has done so, evidently unmoved by the conference 
with the Chancellor of the Exchequer, except perhaps in the 
direction of increased firmness. A circular letter containing 
the terms decided on has now been sent round to every member 
of the profession asking for his support for them, and expressly 
stating that the conditions enumerated were laid down after 
discussion of the Insurance Bill with the Chancellor of the 
Exchequer. There are six of them, and some need give no 
serious trouble. Thedemand that insured persons shall have 
a free choice of doctors has been approved by Mr. Lloyd George, 
and might be met by his proposed system of a panel of local 
practitioners if the panel is large enough, and no one who 
wishes to belong to it is excluded except for very grave reasons. 
... At any rate, this is a point which can be adjusted. The 
same observation applies to several others, provided that 
medical interests are properly represented on the statutory 
bodies administering the Act. This is clearly the key to the 

= of remuneration, for instance, and to other points of 

etail. 

But some of the questions raised are of far greater difficulty, 
and if the conditions are rigidly insisted on it is hard to see how 
the bill can possibly survive. The first is the most crucial of 
all. The demand is that an income limit of £2 a week should 
be imposed, which means, we presume, that persons earning 
more than £2 a week should be excluded from the benefits of 
compulsory insurance. The demand is in itself not unreason- 
able. Persons earning more than £2 a week are quite able to 
afford a moderate fee, and most of them prefer to pay it. 
There evidently ought to be a limit. One is proposed 
for persons not engaged in manual work. The limit for 
them in the bill is £160 a year, and it might well be 
reduced to £100, which is the line of demarcation in Ger- 
many. But as regards manual workers—the weekly wage- 
earners whom we call workmen—the difficulty is that no 
line has ever been drawn, there is no machinery for drawing 
it, and any attempt to draw it would raise such a howl from 
& pampered class that no politician would dare to face it. The 
line ought to be drawn, and there ought to be machinery for 
drawing it. The present position is inequitable, antiquated, 
undemocratic, and inconsistent with the facts, as we have 
pointed out before.... According to prevalent notions every 
‘working man ’”’ is a poor wretch struggling to keep body and 
soul together in a foul slum. This idea is rooted in profound 
ignorance, watered by gush, and warmed by fiction. It should 
be abandoned and the weekly wage-earner placed in his proper 
position. ... Hardly less difficult is the demand that the 
administration of medical and maternity benefit should be 
removed from the friendly societies; but this is vital to the 
a and public opinion will undoubtedly support them 
in it. 


The Spectator in a recent issue drew attention to the 
apparent failure of those who advised Mr. Lloyd George 
to grasp the elements of the medical question, a point to 
which we have more than once referred. Our con- 
temporary wrote : 


The authors of the bill do not seem to have been aware that 
avery large proportion of the working classes prefer to have 
their own doctors and to pay them a reasonable fee, roughly 
proportionate to their means. As a result, in the more 
prosperous working-class districts there exists a large number 
of medical men earning a livelihood from a working-class 
practice. At present these doctors are independent profes- 
sional men. Under the bill one of two things will happen: 
either their livelihood will be destroyed altogether, or they 
will be compelled to accept a position as the hired servants 
of the State. A great professign wiil be half blotted out and 
converted into a new body of State employees. We are 
convinced that this will be equally bad for the medical 
profession and for the public. . .. It is imperative that 
the bill should be so amended as to give the patient a 
choice of his own medical man, and at the same time it is 
most desirable, in order to prevent needless calls upon the 
doctor, that the patient should be required to pay some nominal 
fee for each visit. In addition, we strongly urge that the 
operation of the bill should be limited to persons earning less 
than £100 a year, as in Germany. The difference between 
£100 and £160 means a wide difference in domestic comfort, and 
also in social aspiration. The great majority of persons earning 
more than £100a year already make provision for themselves, 
either through voluntary societies or by paying their own 
doctor. There is no need for the State to interfere on their 
behalf, and the result of this unnecessary interference is to add 
greatly to the cost of the scheme, both to employers and 
employed, while diminishing the opportunities now open to 
doctors of maintaining themselves as independent professional 
men. 


‘ ATTITUDE OF FRIENDLY SOCIETIES. 


BIRMINGHAM. 
A DEPUTATION from the Birmingham and District Friendly 
Society’s Council sought an interview with the Chancellor 
of the Exchequer at Birmingham, but he was unable to see 
them. We are informed that among the points they would 
have submitted to him were the following: 











May we be permitted to submit the following observationg op 
the medical benefit? 

We think that under the controversy as between doctors and 
the scheme, the friendly societies’ position has not been fairly 
represented, inasmuch as in the past the approved Societies 
(who accept only selected lives), have paid on an average, at the 
rate of 4s. per member per annum, which fee has given genera] 
satisfaction. . 

Taking this fact into consideration, may we earnestly appeal 
that the question of payment to medical practitioners be left. 
entirely with the approved societies and existing medical aggo. 
ciations in connexion therewith, and not transferred to Health 
Committees ? 

Further, we would submit that the members of approve 
societies should not be placed on the same basis as insured per. 
sons who will be compelled to join the Post Office section, ang 
will not be selected lives. ’ 

In the event of any further concession being made to the. 
medical profession as to the fees, foreshadowed by the Chan- 
cellor, these should be entirely at the expense of the State, 


Holloway Friendly Societies. 

At & special conference of representatives of the National 
Union of Holloway Friendly Societies, held at Gloucester on 
June 10th, to consider the National Insurance Bill, Mr. Madge, 
who presided, said that the union represented considerably over 
100,000 members, and the societies possessed accumulated funds 
of over £1,000,000. The executive committee thought that the 
provisions of the bill with regard to doctors ought to be adhered 
to, and objected to Mr. Lloyd George’s statement that he wag 
willing to free medical men from society control, and was not 
avxious to limit their remuneration. The societies, Mr. Madge 
said, would have to pay the doctors, and if their expenditure wag 
greater than was warranted by their assets they would have to 
make up the deficit. Mr. Daniells (of Birmingham), in moving 
a resolution, urged the Chancellor of the Exchequer to provide 
that members of approved societies who had made provision 
for sickness up to 10s. a week, and who continued to be covered 
for sick benefits by their societies, should be exempt from 

aying to the State scheme for sick pay. It was urged that the 
Btate and employers’ subsidies should be set aside to provide the 
additional benefits through the machinery of approved societies, 
including medical attendance, sanatorium treatment, and mater- 
nity. That would leave a considerable margin towards making 
the scheme for unselected lives solvent. The resolution, witha 
rider expressing the opinion that the additional benefits should 
be carried out by the societies, was adopted, and it was resolved 
to take steps to make the Holloway societies approved societies, 


Dividing Societies. 

At a conference of registered dividing societies, held in London 
on June 10th, a resolution approving the principle, and promis- 
ing to co-operate under the scheme, was adopted, provided that 
facilities were given to the dividing societies to become approved 
societies, even though they contained fewer than the required 
number of persons. A resolution was carried protesting against 
any recognition of the claim put forward by the medical pro- 
fession for a greater allowance than 6s. a year in respect of 
medical benefit to insured persons in approved friendly societies, 
all of whom would continue to be picked lives. 


At the losing session of the annual conference of the Sons of 
Temperance, held at Sheffield on June 7th, one speaker said it 
was the duty of the society to oppose exorbitant charges for 
medical attendance; another that the spirit in which the doctors 
had approached the Chancellor of the Exchequer was that of 
vultures after carrion, and another that the doctors’ claims were: 
avaricious. 





CORRESPONDENCE. 

An Honoxary Consuntinc Mepican OFFicer writes: 
Without a wage limit the free choice of medical attendant 
by patients ‘from a large panel of practitioners ” would be 
a curse éo us, not a blessing. For example, if I joined 
“the panel” I should find numbers of my patients who 
can and do pay considerable bills regularly, on my list to 
be attended at the pitiful rate suggested, and — 
to get as much of my time as they did under the ol 
régime. In spite of the talk about sympathy towards the 
members of our profession, neither the Chancellor of the 
Exchequer, nor any non-medical speakers or writers; 
appear to regard the serious pecuniary difficulties which 
will be entailed on us by the scheme; nor have I seen any 
allusion to the vast amount of gratuitous work which we 
have done for the poor at hospitals for upwards of & cea: 
tury, both in London and the country, where it falls mostly 
on general practitioners. : 

If a radical change is to be made in the economics of the 
medical profession, it should be thorough and its members 
should be paid adequately for hospital work. _ 

I beg to suggest that all honorary medical officers 
throughout the country should give notice at once - 
they will resign their appointments and duties on the dsy 
that this bill becomes law. 
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Contract writes: It will be only in keeping with every 
other branch of work that one’s hours should be defined 
and the element of the contract specified. The hours 
«contract patients” will be entitled to service must be 
defined clearly—namely, when they shall send messages 
and when they can attend at the various surgeries, and 
also which days are to be reckoned as “ general holidays,” 
pecause the doctor is as much entitled to participate in a 
«general ” holiday as the contract patient. There are 
sudden cases of illness, but in reality nine-tenths of the 
messages Sent after hours are not sudden, and could wait 
till ordinary visiting hours. I trust the officials of the 
British Medical Association will see that some equitable 
arrangement between contract patient and doctor is come 
to, It seems to be expected that the doctor shall always 
be at his post, even when the rest of the world is playing. 
He is as human as everybody else, and subject to the same 
ailments and failings. All work and no play makes bad 


doctors. 











Mectings of Branches & Dibisions. 


[The proceedings of the Divisions and Branches of 
the Association relating to Scientific and Clinical 
Medicine, when reported by the Honorary Secretaries, 
are published in the body of the JOURNAL.| 


BATH AND BRISTOL BRANCH: 
TROWBRIDGE DIVISION. 
THE annual meeting of the Division was held at the 
Town Hall], Trowbridge, on May 26th, Dr. H. P. TAYLER 
in the chair. Twenty members were present. 

Report on Referendum and Postal Vote.—Question 1: 
Not approved; resolved unanimously that the present 
powers for initiating a Referendum are sufficient. 
Question 2: No& approved; 18 support postal Refe- 
rendum, 1 against, 1 not voting. Question 3: 
Approved. 

Report on Metric System.—It was resolved that this 
report be allowed to lie on the table. 

Ethical Rules—The SECRETARY reported that the 
model rules sent down by the Central Ethical Com- 
nittese had been considered by the Exe utive and 
certain suggestions made, but it was fel that the 
rules should be considered by a Divisional meeting, 
and the Secretary was instructed to obtain the 
necessary copies. 

Annual Report.— The SECRETARY presented the 
annual report, which had been approved by the 
Executive Committee. 

Election of Officers ——The following office-bearers 
were elected for the ensuing year: Chairman, Dr. 
Waylen (Devizes); Vice-Chairman, Dr. E. T. Shorland 
(Westbury); Representatives on Branch Council, Drs. 
Rattray, H. P. Tayler, Tubb-Thomas; Executive Com- 
mittee, Drs. Bond, Rumboll, G. C. Tayler; Secretary, 
Dr. Pearse; Representative, Dr. Pearse. 

National Insurance Bill.—This bill was discussed, 
and the decisions arrived at were published in the 
SUPPLEMENT of June 3rd, p. 351. 





BORDER BRANCH, SOUTH AFRICA. 
TsE yearly meeting was held in East London on 
January 28th, 1911, 

Election of Officers—The following were elected 
officers for the ensuing year: Cowncil, Drs. K. B. 
Alexander, Grey, Ganteaume, McGregor, Miller, Nangle, 
Paisley, G. H. W. Robertson, Roulston, Skinner, and 
Sutton; Members of South Africa Committee, Drs. 
Anderson, Ganteaume, and Lownds; Secretary, Trea- 
surer, and President for 1912, Dr. C. J. Lownds; the 
President for 1911 is Dr. J. Barcroft Anderson. 


Report of Council. 

The report of Council presented by the HONORARY 
SECRETARY (Dr. C, J. Lownds) stated that at the 
yearly meeting of the Branch in February 1910, the 
question of obtaining a united expression of the views 

can medical men upon the subject of a State 





Health Department—its relation to the Ministry, the 
Ministers’ relation to the profession, and the relation- 
ship of the profession to the hospital boards—was 
introduced by a letter from the Transvaal Medical 
Society. The Council from the first considered a 
united voice upon the part of the profession to be of 
more importance to the public than the details of 
their opinions. After correspondence upon the sub- 
ject—and a perronal tour of the States of the Union 
by Sir Kendal Franks, undertaken at his own expense, . 
for the purpose of harmonizing the views of the 
different medical societies—delegates were appointed 
to a meeting in Capetown in congress week for the 
purpose of arriving at a final and united decision. 
The delegates at that meeting, after full discussion of 
the points upon which they differed, finally agreed 
unanimously to recommend to the profession the 
following five propositions as the expressicn of its 
opinion: 

1. That a portfolio of Public Health be created, to be held i 
need be in combination with some other portfolio. 

2. That a Medical Officer of Health for South Africa be 
appointed, who shall be directly responsible to the Minister and 
be the sole administrative head of his department. That he be 
a qualified expert in his department, and that his action shall 
be confined to public health matters. 

3. That a Medical Council for the Union shall be created, 
which shall be chiefly elective, and shall have control of admis- 
sion to the practice of medicine, of dentistry, of midwifery, and 
of nursing, and shall have control of the discipline of these 
professions. 

4. That upon any change of policy on medical questions other 
than those of public health, or upon any question affecting the 
— of these professions, the Medical Council shall be con- 
sulted. 

5. That there shall be an adequate representation of medical 
men on all boards and committees which have to do with the 
establishment, maintenance, and management of hospitals 
under the Provincial Council. 


It will be noticed that these five propositions merely 
apply the principle that where medical knowledge 
is necessary to the welfare of the community it should 
be availed of. These propositions were then presented 
to the Medical Congress, which unanimously adopted 
them, and left them in the hands of its standing com- 
mittee for action. Before the formation of the first 
Union Ministry, the council presented its views upon 
the importance of having a Minister of Public Health, 
both to the Prime Minister and to the Governor- 
General; and at the time of the elections the prin- 
ciples involved in the five propositions which were 
adopted by the medical organizations were as far as 
possible brought before the parliamentary and council 
candidates. To these principles Mr. King has given 
an unequivocal support, and some other members 
have expressed a general acquiescence. The Council 
supported the Western Province Branch in obtaining 
the election of Dr. Greenlees as Representative of 
South Africa upon the London Council. As a matter 
of professional sympathy the Council also supported 
the Western Province Branch in its protest against 
South Africa being grouped with the other parts of 
British Africa, Egypt, and Malta, for representation 
upon the London Council; although one councillor 
strongly held the opinion that it was to the interest of 
the South African Union that all other parts of 
Africa, so long as they could not thereby obtain over 
it a controlling influence, should be grouped with it 
both for political and professional purposes. In 
anticipation that by so doing it would be voicing the 
unanimous wish of the members, the Council pre- 
sented its congratulations to the Right Hon. Louis 
Botha upon his assuming the office of first Prime 
Minister of United South Africa; and received a warm 
letter of appreciation in acknowledgement. Through 
the generosity of the late Dr. and Mrs. Egan, the 
Branch received his medical library, which is now 
housed in the East London Club, and is available for 
the use of the Branch members. When the question 
of a memorial to the late King was brought before the 
Council, it expressed itsalf unequivocally in favour of 
tuberculosis sanatoriums, and against a semi- 
charitable order of district nurses. The number of 
members at the commencement of 1910 was 54; of 
these, 1 died and 1 removed to the Transvaal. 
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Thirty-eight new members were added during the 
year, and 9 since, making the present membership 99. 
The report concludes as follows: By combination 
only will the State and all other employers of our 
labour and expert advice be prevented from success- 
fully attempting to artificially depreciate the value of 
our services, and from bringing the members into 
unjustifiable financial competition with each other; 
by combination only will our united opinion, upon 
matters affecting the welfare of the public, receive the 
weight which exclusive knowledge demands. It is 
hoped, therefore, that every practitioner within the 
Border and native territories will consent to join our 
Association, for our and his good, and that the mem- 
bers will canvass towards this end. The formal 
election to membership is by the Branch Council. 


Appendix consisting of other resolutions unani- | 


mously adopted by the twelfth South African Medical 
Congress, November, 1910, and published for the 
information of members: 


1. That whereas the medical profession is now, as ever, pre- 
pared to give free assistance to those unable to pay for the same, 
this Congress affirms the advisability of the establishment of 
hospitals entirely or partly supported by Government for such 
cases only. In centres large enough to warrant such establish- 
ments, these establishments should be entirely apart from any 
hospital, or department of the same, receiving patients paying 
either in part or in whole. 

That where satisfactory nursing homes are available to any 
registered practitioner, patients able to pay for treatment in 
such homes shall not be admitted into State-aided hospitals. 

That to meet the necessities of patients in large centres, only 
able to pay part fees for hospital accommodation, either inter- 
mediate hospitals be established, or separate departments of 
hospitals set aside for such purpose. 

That where a nursing home is not available patients be 
admitted into State-aided hospitals at fees from 3s. 6d. upwards, 
and shall be considered private patients, able to select theirown 
medical practitioner and be responsible for their fees to such 
medical practitioner. 

That in the classification of patients the most satisfactory 
form of evidence is a certificate from a medical practitioner. 

2. That this Congress, recognizing the serious prevalence of 
tuberculosis among the European and coloured races of this 
country, and the inadequacy of the present means of coping 
with the disease, respectfully requests the Government to 
appoint a Commission to investigate the amount of tubercu- 
losis among the white and coloured races of the Union, what 
steps are being taken in the different Provinces to deal with the 
disease, and what provisions exist for research and for the 
treatment of tuberculosis according to the best methods known 
to modern science. 

3. That the attention ofthe Government be called to the great 
desirability of the early institution throughout the Union of a 
uniform nomenclature and system of deaths registration, and 
that in the drawing up of such a nomenclature one of the 
matters which should receive special consideration is the 
classification and grouping of several forms of diarrhoeal 
diseases. 

4. That Congress recommends that when new regulation 
regarding the sale of milk is introduced—(1) Power be given to 
local authorities (a) to adopt a bacteriological standard for milk 
offered for sale, and (b) to refuse the issue of dairy licences to 
persons who are unsuitable on hygienic grounds; (2) that 
machinery be introduced for the efficient inspection and control 
of all places where milk is produced for sale. 

5. That Congress is of opinion tbat the prevalence of syphilis 
amongst natives throughout the Union demands immediate 
attention, and that it should be one of the first duties of the 
Medical Officer of Health for the Union, upon the organization 
of a Union Health Department, to deal with it. That Congress 
is convinced that this disease is not only a great and increasing 
danger to both Europeans and natives, but it is operating ag 
a powerful agent in the physical degeneration of the latter. 

6. That this meeting of the South African Medical Congress 
draw the attention of the Union Government to the passage in 
H.R.H. The Duke of Connaught’s address at the opening 
ceremony, referring to the necessity for financial support for 
medical research in South Africa, and urge the Government to 
make provision to enable research workers to prosecute their 
work unhampered by financial considerations; that this 
Congress also make an appeal to the wealthy in South Africa 
and elsewhere for aid and support in furthering medical 
research. 

7. That Congress draw the attention o the Union Railway 
—— to the unsatisfactory supply of drinking water on 

rains. 





DORSET AND WEST HANTS BRANCH: 
BOURNEMOUTH DIVISION. 


THE annual meeting of this Division was held on 
Friday, May 12th, at 4 p.m., at the Library of the 





Bournemouth Medical Society. The chair was taken 
by Dr. F. C. A. BUSHMAN, and twenty-two members 
were present. 

Confirmation of Minutes.—The minutes of the lagt 
meeting were read and confirmed. 

Annual Report and Financial Statement—tThe 
report and financial statement for 1910 were reag 
and adopted. 

Election of Ojficers.—The following officers for the 
ensuing year were elected: Chairman, Dr. E. K, Le 
Fleming; Vice-Chairman, Dr. Marriner ; Honorary 
Secretary, Dr. Eleanor C. Bond; Representative, Dr, 
Johnson Smyth; Representatives on the Branch Council 
Drs. Le Fleming, Bond, Marriner, Johnson: Smyth, 
Parkinson, Ramsay, and Simmons; Additional Mem. 
bers of the Hxecutive Commitiee, Drs. Davison and 
Fowler and Mr. Montgomery. 

Vote of Thanks.—A vote of thanks to the retiring 
Chairman, proposed by Mr. PARKINSON, was carried 
unanimously. 

Matters Referred to Divisions.—The matters referred 
to the Division, which appeared in the SUPPLEMENT of 
April 22nd, were then considered. All were approved 
with the exception of the motion of the Westminster 
Division, on which the meeting expressed no opinion, 
and the motion of the Chelsea Division, which wag 
negatived. 

Alteration of Rule.—It was proposed by Dr. Lz 
FLEMING, and seconded by Dr. JOHNSON Smytu, that 
Rule V be altered so that the immediate past Chair. 
man be included among the officers of the Division. 
The meeting agreed to this alteration subject to the 
consent of the Central Council. 





EDINBURGH BRANCH: 
SOUTHERN DIVISION. 


THE annual general meeting of the Division 
was held in the Students’ Union, Teviot Place, 
on Monday, May 29th, at 815 p.m. There was 
an attendance of fifteen members. In the absence 
through illness of the Chairman, Dr. Lundie, the chair 
was taken by the Vice-Chairman, Dr. PROUDFOOT. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and approved. 

Annual Report and Accounts —The annual report of 
the Executive Committee and the annual accounts 
were submitted to the meeting. 

Re-election of Officers.—T he same gentlemen who held 
office during the past year were unanimously re-elected, 
namely: Chairman, Dr. Lundie; Vice-Chairman, Dr. 
Proudfoot; Honorary Secretary and Treasurer, Dr. 
Paterson; Representative at Representative Meetings, 
Dr. Dewar; ‘epresentatives on Branch Council, Drs. 
iuodie and Paterson; Executive Commitice, Drs. E. 
Price, Porter, Minto, McDonald, Matheson, Cullen, 
Dickson, Stevens, A. Walker, and Brock. 

Representative’s Report—The REPRESENTATIVE sub- 
mitted his report, which through pressure of other 
business had been unavoidably delayed, and he was 
cordially thanked for his services. 

Draft Rules of Ethical Procedure.—The considera: 
tion of the draft rules governing procedure in ethical 
matters of a Division not itself 1 Branch was delayed. 

Affiliation of Outside Bodies.—The Division decided 
to take no action with regard to the report of the 
Council on affiliation of outside bodies. 

Report on Metric System.—The report on the adop- 
tion of the metric system of weights and measures by 
medical practitioners was, after a division, approved 
of by a majority of 9 votes to 3. 

Referendum and. Postal Vote—It was left to the 
discretion of the Representative (Dr. Dewar) to take 
what action he thought fit in connexion with the 
report of the Council on the referendum and postal 
vote. 

National Insurance Bill—After the business was 
concluded an informal discussion on the State Sick- 
ness and Insurance Bill took place. 

Vote of Thanks to Chairman.—A vote of thanks to 
the Chairman concluded the meeting. 
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GLASGOW AND WEST OF SCOTLAND BRANCH: 
GLASGOW NORTH-WESTERN DIVISION. 
que annual meeting of this Division was held in the 
Burgh Hal/, Hillhead, on May 24th at, 845 pm, 
pr. A. G. HAY presiding. The other members present 
were Drs. Morton, Richmond, Whitehouse, J. D. 
smith, Lindsay, G. Graham, Horn, Bruce, G. B. 
Buchanan, A. T. Campbell, and the Secretary (Dr. W. A. 
kie). 

Cronjirmation of Minutes.—The minutes of the last 
ordinary and adjourned meetings were confirmed and 


igned. 
OTlection of Officers—The following were elected 
as the Executive Committee for the ensuing session: 
Chairman, Dr. A. G. Hay; Vice-Chairman, Dr. A. T. 
Campbell ; Secretary, Dr. W. A. Caskie ; Representatives 
to Branch Council, Drs. J. Morton and W. A. Caskie; 
Representative to Representative Meetings, Dr. A. T. 
Campbell. Ordinary Members of Committee, Drs. R. 
Bruce, J. Lindsay, A. Mechan. T. Richmond, H. 
Whitehouse, J. Baird, J. D. Smith, A. K. Chalmers. 

Deputy Representative—-Dr. A. T. Campbell was 
appointed as Deputy Representative to the Special 
Representative Meeting on May 31st. 

Sickness Insurance Bill.—The SECRETARY read the 
report of the Executive Committee concerning the 
pusiness transacted and the attendance of the mem- 
pers during the session, the principal topic for con- 
sideration being the proposed Government Bill for a 
National Scheme of Insurance against Sickness and 
lovalidity, the discussion of which occupied two 
nights, and accounted for an increase in the attendance 
and interest of the members. Circulars were sub- 
nitted by the Secretary which he had received from 
the Halifax Division in connexion with the National 
Iasurance Bili, and from the Exeter Division 
containing & memorandum on the postal and 
referendum vote. 





LANCASHIRE AND CHESHIRE BRANCH: 
BURNLEY DIVISION. 
THE annual meeting was held in the Bull Hotel on 
May 30th. There was a good attendance, and Dr. 
CROSSLEY occupied the chair. 

Confirmation of Minutes.——The minutes of previous 
meetings were read and confirmed. 

Election of Officers —The following were elected to 
office for the ensuing year: President, Dr. H. J. 
Robinson ; Vice-President, Dr. F. E. Crossley ; Honorary 
Secretary and Honorary Treasurer, Dr. A. Edward 
Bird; Representative at Representative Meetings, Dr. 
J. M. Ferguson; Branch Representative, Dr. F. E. 
Crossley; Executive Committee, Drs. W. J. D. Bromley, 
A.Callam, T. G. Crump, H. Edmondson, J. Hawortb, 
A. Heys, F. Marsden, G. S. Pullon, R. C. Rogers, T. M. 
Scott, R. Stewart, J. S. Wilson. 

Votes of Thanks.—Votes of thanks were given to 
the retiring President (Dr. F. E. Crossley) and to the 
Honorary Secretary. 

Annual Report.—The annual report was then pre- 
sented by the HoNORARY SECRETARY. It was as 
follows: During the year many meetings have been 
held and in my opinion much good work has been 
done for the members of the profession locally, and 
support shown to all measures for improving the 
profession generally. There have been five general 
meetings of the Division with an average attendance 
of twenty-five members, and thirteen committee 
meetings with an average of nine, besides subcom- 
mittees and deputations. The membership still con- 
tinues to increase. Last year it stood at sixty-four, 
now we have seventy-three members, and I believe 
there will soon be more. Burnley, Brierfield, Colne, 
and Padiham are in almost to a man; only Nelson 
lags behind, with about half a dozen who remain 
outside. It is apparent to all that we need united 
action to be taken on behalf of the very existence of 





the profeesion. And the Association is the only body 
at present able to take that action. It therefore | 
behoves us to induce those few odd men to join the | 
Association that it may be wholly representative of 


the general practitioner. Among work done by our 
Division during the year mention may be made of the 
successful resistance it offered to a proposal of the 
District Nursing Association to add a “maternity 
section.” The Federated Friendly Societies’ medical - 
scheme seems to have been entirely crushed, and a 
member of our Division has refused a club at Hincoat. 
The Division has successfully negotiated with the 
Health Committee in the matter of the difficulty 
which existed for the immediate removal of infectious 
cases to the sanatoriums at certain times. The 
position of medical practitioners called upon to ex- 
amine (otherwise than by the request of the patient, 
or persons acting on his behalf) patients who are under 
the care of other practitioners has been defined and 
adopted. Much discussion has taken place and work 
done by the Division which it is hoped will be success- 
ful to prevent hospital abuse in the district ; and finally 
mere mention has only to be made of the enthusiastic 
discussion, not forgetting several committee meetings, 
on the Government’s National Insurance Bill against 
sickness. The clinical work has in the past year been 
left in the hands of the local Ethical Society. and some 
good meetings have resulted. 

Nominations. — The Division officially nominated 
Mr. Larkin and Dr. Taylor for election by the Branch, 
and Mr. Garstang for election by Representatives 
in Representative Meeting in the election of members 
of Central Council, their good work on the Council 
in the past being recognized. 

National Insurance Bill.—Resolutions were passed 
on May 9th and printed in the SUPPLEMENT, but this 
meeting discussed at some length and much deter- 
mination, and instructed the Executive Committee to 
take action in accordance with the decisions of the 
special meeting held in London on May 3lst and 
June lst, as soon as those decisions are known, and 
the Secretary was requested to arrange a meeting with 
the local members of Parliament and the Division. 


SOUTHPORT DIVISION. 


THE annual meeting of this Division was held at 
Southport on Wednesday, May 24tb, at 8 p.m. Present: 
Dr. SYKES (in the chair), Drs. Walker, Russel, Speirs, 
Woolmer Davies, Pridie, Campbell, Littler, Schofield, 
Swete-Evans, Baildon, Lewis, Limont, Dall, Ransford, 
Cox, Collier, and Harris. The profession in the 
Division, irrespective of membership of the Associa- 
tion, had been invited to discuss the National 
Insurance Bill. There were also present: Drs. 
Bental], Ashworth, Hare, Martin, Reid, Hunton, 
Mackay, Wheeler, Corkhill, and de Courcy, members of 
the Division; and Drs. McCaskie, Popert, Brunakill, 
Scott, Murisop, Penrose, Henderson, Charlick, 
Marshall, Simpson, Bardsley, Lawson Cairns, Wood- 
roffe, W. Davies, Lowe, Wallace, West, and Wickham, 
not members of the Division. 

Apologies for Non-attendance —Letters of apology 
were received from Drs. Reinhardt Anderson and 
Huttov, who were from home, and from Dr. Wyse. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

Report of Executive Commitiee.—The annual report 
of the Executive Committee was read. 

Election of Officers —Chairman, Dr. Littler was 
elected for the year, and Dr. Sykes vacated the chair 
in his favour. The following were also elected: Vice- 
Chairman, Dr. Mewburn Brown; Secretary and 
Treasurer, Dr. R. Harris; Representative for Repre- 
sentative Meetings, both at the special meeting to be 
held May 31st and at the annual meeting, Dr. Baildon: 
Deputy, Dr. Stanley A. Gill; Representatives on the 
Branch Council, Drs. Baildon and Harris; Members of 
the Executive Committee, Drs. Barwise, Russel, Speirs, 
and Sykes. 

Election of Representatives of the Branch on Central 
Council.—It was resolved unanimously: 

That this meeting approves the candidature of Messrs. 


Larkin and Taylor for the Central Council and in case of a 
contest undertakes to give them its support. 
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Also— 


That this meeting authorizes the Secretary to sign the 
nomination for Mr. Garstang and instructs its Repre- 
sentative to vote for him at the Representative Meeting. 


Model Rules for Nursing Associations.—A letter was 
read from the District Nursing Society in reference to 
a request from the Division that the rules might be 
observed, and special medical practitioners not called 
in by the society’s midwives. It was stated that a 
circular had been issued by the society to all the 
medical practitioners of the district asking if they 
were willing to be called in case of emergency by the 
society's midwives. Eighteen had replied in the 
affirmative, and their names were being printed and 
given to each of the maternity nurses for choice by 
patients in case of need. 

Notices of Motion in the SUPPLEMENT of April 22nd 
were submitted, and it was resolved: 


That the Representative be left free to exercise his discretion 
respecting them, except in the case of the last respecting 
parliamentary representation, by the Chelsea Division, of 
which this Division has already expressed its disapproval. 


It was now 8.30, when members of the profession 
generally had been summoned to consider the 
Government bill for sickness insurance, consequently 
the other items on the agenda were adjourned. 

National Insurance Bill—The CHAIRMAN (Dr. 
Littler) introduced the subject, and the SECRETARY 
read the letter from the Medical Secretary of May 
13th, explaining the action of the Council, the calling 
of the Special Representative Meeting, stating, and to 
some extent analysing, the replies of the Divisions to 
the questions submitted with the report of March last, 
and asking for the co-operation of the Division. He 
also reported the enthusiastic meeting held in Man- 
chester in the afternoon, and read the resolutions 
there passed condemning the placing of medical 
arrangements in the hands of friendly societies, and 
approving an income or wage limit below that of the 
bill, the free choice of doctor, adequate representation 
of the medical profession, and also adequate remunera- 
tion. A lively discussion ensued, in which Drs. 
WALKER, CHARLICK, RUSSEL, LITTLER, ASHWORTH, 
LEwIs, BAILDON, SCHOFIELD, CAMPBELL, LIMONT, 
RANSFORD, SYKES, HARRIS, HENDERSON, REID, BENTALL, 
Hunton, and MAckAy took part. There was abso- 
lute unanimity as to general principles and condemna- 
tion of the medical portion of the bill in its present 
form, but some difference of opinion as to the best 
means of expressing disapproval. The resolutions 
finally passed were published in the SUPPLEMENT 
of June 10th, p. 418. : 

Appeal to join Association.—Dr. PENROSE, who is 
not a member of the Association, expressed his inten- 
tion of joining, and urged other members of the 
profession present to do the same. 





METROPOLITAN COUNTIES BRANCH: 
KENSINGTON DIVISION. 
A MEDICO-POLITICAL meeting was held at the Ken- 
sington Town Hall, on Monday, May 22nd, 1911, at 
4.30 pm. Dr. CHARLES BuTTAR presided, and there 
were over 120 members and visitors present. 

Apologies for Non attendance.—Apologies for absence 
were received from Dr. F. E. Pocock, Dr. Friend, Dr. 
Charles Grey, Dr. D. J. Loghlen, Dr. H. E. Gibson, and 
others. 

Minutes.—The minutes of the previous meeting were 
postponed, owing to the presence of visitors. 

Letters from Education Officer, L.C.C.—The HONORARY 
SECRETARY read letters from the Education Officer of 
the London County Council, intimating that it was 
possible that centres for the treatment of school 
children might be established in the Kensington area, 
and stating the conditions under which the Council 
would enter into a contract with the local profession. 

Nominations.—Dr. Rice-Oxley was nominated as a 
candidate for election as a member of the Central 
Council. Dr. Langdon-Down was nominated as a 
candidate for election as President-elect of the Metro. 





———==:=_ 
politan Counties Branch, and Dr. Culver Jameg 
Vice-President for the ensuing year. * 

National Insurance.—The discussion on the National 
Insurance Bill was opened by the CHarrmay, Drs 
KIscH, CULVER JAMES, ETHEL BENTHAM, HERBERD 
TANNER, ATKINSON, JAFFE, BURNHILL, Locks, MIttox 
TOWNSEND, D. DunarT, the HONORARY SECRETRy 
and others took part. (For resolutions, see SuPPLEMEyr 
June 10th, p. 416). : 


MARYLEBONE DIVISION. 
THE annual meeting of the Division was held at the 
Rooms of the Medical Society of London, 11, Chandgg 
Street, W., on Monday, May 29th, at 5 p.m. 

Confirmation of Minutes—The minutes of the 
previous meeting were read and confirmed. 

Lhe Butlin Dinner.—The attention of members was 
called to the notice of the dinner to the President of 
the Association. 

Election of Officcrs.—The officers, Representatives of 
the Division on the Branch Council for the ensuing 
year, were elected, namely: Chairman, Sir Frederic 
S. Eve; Vice-Chairman, Mr. Atwood Thorne; Treasure 
Dr. Comyns Berkeley; Honorary Sccretary, Mr, NV. 
Bishop Harman; Executive Committee, Dra. G. A. 
Heron, F. J. Smith, F, M. D. Berry, C. 0. Hawthorne 
and Percy Spurgin. 

Annual Report of the Executive Committee. —The 
annual report of the Executive Committee was then 
read and adopted. 

National Insurance Bill.—A report of the discussion 
on the Insurance Bill was published in the SuprLemeyr 
of June 3rd, p. 341. 


St. PANCRAS AND ISLINGTON DIVISION. 
THE annual meeting was held on Thursday, June lst 
at the Midland Grand Hotel, at 9 p.m. There was 
a full and representative attendance. 

Election of Officers ——The officers for 1911-12 were 
elected as follows: Chairman, Basil G. Morison, 
M.D.; Vice-Chairman, William Griffith, M.B., M.R.C.P.; 
Honorary Secretary, Alexander Brown, M.B. Dr, 
J. F. J. Sykes and Dr. Basil G. Morison were elected as 
the Division's Representatives on the Branch Council, 
and Dr. Wm. Griffith was elected as Deputy Repre. 
sentative at Representative Meetings. 

Change of Boundary.—After nominations for officers 
in the Branch and for. membership of the Central 
Council had been made, the following resolution was 
passed : 

That the boundary common to the St. Pancras and Islington 
and Tottenham Divisions be forthwith moved so as to 
correspond with the Borough Council boundary. 

On the motion of Dr. J. F. J. Sykes, it was agreed 
to invite members who lived close to the Division's 
boundary, but in some adjoining Divisional area, 
to become Associate members of St. Pancras and 
Islington. 

National Insurance Bill—The Chairman, who had 
been present that day at the Conference of the Repre- 
sentatives and Mr. Lloyd George, then informed the 
meeting as to the replies the Chancellor had made to 
the questions put to him by the Representatives. 
These were received by the Division with only limited 
satisfaction, and after discussion it was agreed that 
resolutions on the part of the Division would be 
premature at that moment, except that, assuming 
friendly societies were to be absolutely excluded from 
administering medical benefits under the bill, it wae, 
in the opinion of this Division, vital that the local 
Health Committees should be adequately represented 
by local medical practitioners. 


STRATFORD DIVISION. 

A SPECIAL meeting of this Division, to which all the 
medical men within iis area were invited, was held on 
Thursday, May 25th, at the West Ham Hospital, Dr 
DAYUS presiding ; 118 medical men attended. 

National Insurance Bill.—The meeting was called 
specially to consider the State Insurance Bill. The 
CHAIRMAN made a short introductory statement, and 
invited speakers. A large number of those present 
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— 
availed themselves of the opportunity to discuss 
various points in the bill. Ultimately the resolutions 
arrived at were published in the SUPPLEMENT of 
3rd, p. 344. 
orecy yh Expenses of Mecting.—A levy was made to 
meet the expenses of this and other ensuing meetings. 
Applications for Membership.—Several letters of 
regret were received, and a considerable number of 
applications for membership were made. 


WESTMINSTER DIVISION. 


A meeTING of this Division was held on Wednesday, 
May 24th, at the Criterion Restaurant. The CHAIRMAN 
(Dr. F. J. Allan) presided, and there were thirty 
members present. 

Dinner.—The important proceedings were preceded 
by a dinner. ; 

Confirmation of Minutes.—The minutes of the last 
ordinary meeting were received. 

Nomination of Officers Certain communications 
having been put forward, the meeting proceeded to 
the following nominations for offices on the Branch 
Council: President-elect, G. E Haslip, M.D.; Vice- 
President, F. J. Allan, M.D., D.P.H.; Treasurer, E. 
Lauriston Shaw, M.D., F.RC.P. 

National Insurance Bill—The discussion on the 
Government Medical Insurance Bill was opened by 
the CHAIRMAN, who invited Dr. Wray to next give his 
views. Subsequently the following members spoke on 
the subject: Drs. PARAMORE, HILLIARD, ARCHER, 
FINUCANE, WILLIAM Ewart, B. O'CONNOR, HASLIP, and 
BaYNES. The resolutions published in the SUPPLE- 
ment of June 3rd, p. 344, were carried unanimously. 
Instructions were given to the Representative to the 
Special Representative Meeting in connexion with 
certain questions asked, but were deemed of no 
importance with regard to the main issue before the 
profession. Notice was given by the CHAIRMAN that 
the Executive Committee would be pleased to receive 
any communication from any individual member upon 
any particular points connected with the question of 
State Medical Insurance. The meeting agreed to leave 
further instructions to the Representative to Repre- 
tative Meeting in the hands of the Executive 
Committee. 





MIDLAND BRANCH: 
LINCOLN DIVISION. 
THE annual meeting was held in the Guildhall, 
Lincoln, on Friday, May 26th. Dr. DAMAN was in the 
chair, and twenty other members were present. 

Confirmation of Minutes.—The minutes of the last 
meeting were confirmed. 

Financial Account and Report of Executive Com- 
mittee—The cash account and report of the Executive 
Committee were dealt with. 

Election of Officers.—The electicn of officers resulted 
as follows: Vice President of Midland Branch, Dr. 
G. W. Shipman; Chatrman of Division, Dr. Purves; 
Vice-Chairman of Division, Dr. Watkins ; Representa- 
tive on Branch Council, Dr. Daman; Ordinary Mem- 
vers of Executive Committec, Drs. Carline, Clements, 
and Genney; Honorary Secretary and Treasurer, 
Dr. Chater. 

National Insurance Bill.—Dr. DAMAN gave an 
address on the National Insurance Bill in its relation 
to the medical profession. The provisions of the bill 
were discussed, and the resolution (published in the 
SUPPLEMENT of June 3rd, p. 350), proposed by Dr. 
CAaRLINE, was carried unanimously. The Secretary 
was directed to send a copy of the resolution to each 
member of Parliament for a constituency within the 
area of the Lincoln Division. 

Report on Metric System.— The report on the 
adoption of the metric system of weights and 
measures was next proceeded with, and the following 
resolution, proposed by Dr. CARLINE, carried nemine 
contradicente : 


The scruple, drachm, and ounce of the old apothecaries’ 
Weights were done away with in the British Pharmacopocia 





in 1864. The decimal system was introduced into the body 
of the Pharmacopoeia in 1898. In spite of this the majority of 
medical men still use the old apothecaries’ weights, and it 
is fair to presume that they do this for good and sufficient 
reasons. This meeting strongly disapproves of the hybrid 
system suggested, and considers the sixteen doses of medi- 
cine and ten pills an absurd restriction on the prescribing 
physician. 

Referendum and Postal Vote.—The report of the 
Council on the Referendum and postal vote was then 
considered, and the questions appended to it answered 
as follows: (1) Agreed to with the substitution of 
one-tenth for one fifth; (2) answered in the negative; 
and (3) and (4) affirmatively. 

Draft Rules in Ethical Procedure.—The draft rules 
goveruing procedure in ethical matters of a Division 
not in itself a Branch were approved. 

Affiliation of Outside Bodies.—The report on the 
affiliation of outside bodies was considered, but such 
affiliation was considered inadvisable. 





SOUTH-EASTERN BRANCH: 
BROMLEY DIVISION. 
THE annual general meeting of the Bromley Division 
was held at the Bell Hotel, Bromley, on Friday, 
May 26th, at 8.15 pm., Dr. LEwis (Chairman) presiding. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Election of Officers—The following office-bearers 
were elected for the ensuing year: Chairman, Dr. 
Stilwell (Beckenham); Vice-Chairman, Dr. Yollands 
(Bromley); Honorary Secretary and Treasurer, Dr. 
Tennyson Smith (reelected); Representatives on 
Branch Council, Dr. Scott (Bromley), Dr. Tennyson 
Smith (Orpington); Representative at Representative 
Meetings, Dr. Tennyson Smith was nominated as 
candidate for Bromley Division; Executive Committee, 
Drs. and Messrs. Bailey, Daukes, Llott, Lewis, St. John, 
and Scott. 

National Insurance Bill—Dr. TENNYSON SMITH 
introduced a discussion on the National Insurance 
Bill, and spoke at some lengt1 on the medical aspect 
of the bill, which he was certain would ruin the 
m3dical profession if passed by Parliament aad 
adopted by th3 profession. He suggested tliat details 
be iett to the Representative Body to decide on, but 
advised that certain points which he enumerated should 
be freely discussed, and that a unanimous decision be 
arrived at regarding them. He said that he had 
asked the Chairman to call a meeting at a date prior 
to the Special Representative Meeting. so that he, as 
their Representative, could attend the meetings with 
a distinci mandate. He suggested that the local 
members of Parliament should be asked to meet a 
deputation of the Division a3 soon after the Repre- 
sentative Meetings as possible, so that those members 
of Parliament might be informed of the opinions held 
by the members of the Division. He urged on non- 
members the advisability of their joining the Associa- 
tion, as never before had there been such need of 
co-operation and unity of action. He predicted that 
combination on the “trades union” lines would be 
necessary, and spoke of the desirability of forming a 
Divisional Guarantee Defence Fund. The following took 
part in the discussion that followed—namely, Drs. and 
Messrs. the CHAIRMAN, ILOTT, DUNCANSON, FERGUSSON, 
YOLLAND, CRASTER, BAILEY, STILWELL, CODD, and 
TENNYSON SMITH. The resolutions, which were unani- 
mously carried, were published in the SUPPLEMENT of 
June 3rd. p. 344. 

Votes of Thanks.—A unanimous vote of thanks was 
passed to Dr. Lewis, who was vacating the chair and 
who had so ably acted as Chairman during the year. 
A unanimous vote of thanks was passed to the 
Honorary Secretary. The meeting was then adjourned 
till June. 





SOUTH-WESTERN BRANCH: 
EXETER DIVISION. 
A MEETING of the Division was held st the Royal 
Devon and Exeter Hospital on May 15th. Mr. E. 
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DOMVILLE, Chairman, presided, and the following 
members were present: Messrs. Ransom Pickard, D. F. 
Shearer, H. Andrew, G. V. Burd, Hamilton Serpell, 
Widgery Bovey, H. Childe, M. Catcliffe; Dre. W. Gordon, 
P. Maury Deas, T. Duncan; and Dr. Fortescue Sayres, 
Honorary Secretary. 

Nomination.—Dr. GORDON proposed, and Mr. RANSOM 
PICKARD seconded, that Mr. E. Domville be nominated 
by the Division as a candidate for the Central Council 
for the South-Western and Dorset Branches. This 
was carried neminc contradicente. 

The Referendum.—The meeting next considered the 
questions submitted by the Council in their report on 
the Referendum and Postal Vote. Dr. GORDON ad- 
dressed the meeting on the subject, and pointed out 
that he considered one-fifth of tie constituencies and 
members an excessive proportion of the Association 
to demand a Referendum, and that one-tenth would be 
a fairer proportion. He instanced the Swiss mode of 
taking a Referendum, where only 4 per cent. of the 
electorate were required to demand a Referendum, 
while in the case of the Association, as suggested by 
the Council, some'hing like 20 per cent. would be 
required. Dr. Gordon also considered that a postal 
vote on a Referendum should be open to ali members 
of the Association in virtue of their membership 
without any restriction. He felt confident that even 
active members of the Association would forget each 
year to register their names in case a Referendum 
should be taken; also, it was unfair to disfranchise 
members of the Association. After considerable dis- 
cussion, the following replies were unanimously 
agreed to: 


1, The Division is of opinion that in addition to the 
existing provisions whereby a Referendum upon 
a decision of a general meeting or of the Repre- 
sentative Body may be taken upon the initiative 
of the Council, provision should be made in the 
regulations empowering not less than one-tenth 
of the constituencies, having an aggregate 
membership of not less than one-tenth of the 
membership of the Association to compel a 
Referendum to be taken. 

The Division is of opinion that one-fifth is far 
too high a proportion to require and that one- 
tenth is ample. 


2. The Division is of opinion that in order to enable 
those members of the Association who are pre- 
cluded by circumstances beyond their control 
from attending a Division meeting held to con- 
sider the subject of a Referendum to express 
their opinion, provision should be made that 
every Referendum shall be taken by post to every 
member of the Association without restriction, 
and that he be allowed to record his vote on a 
Referendum by post. 


3. The Division’s reply was in the affirmative to part 
(i.) and (ii.) of Question 3. 


It was resolved that a copy of the replies should be 
sent by the Honorary Secretary to the other Divisions 
of the Association with a request that the Honorary 
Secretaries would lay them before their Divisions. 

Vote of Thanks.—Dr. GORDON proposed, and Dr. 
MaAvuRY DEAS seconded, and it was unanimously re- 
solved that the best thanks of the meeting be extended 
to their Representative, Mr. Russell Coombe, for the 
trouble he had taken, and a!so the able manner in 
which he had placed this subject of the Referendum 
and Postal Vote before the Representative Meeting. 

Report of Council—The Report of tke Council on 
the adoption of the metric system was considere@, 
also the Report of the Council on the affiliation of 
outside bodies. With regard to the latter Report, it 
was pointed out that at Exeter the Medicc-Chirurgical 
Society and the British Medical Association worked 
in perfect harmony and without frictiou, the former 
society applying itself to rcientific subjects and the 
British Medical to medico-political questions, the 
meetings of both societies being well attended. 


ASSOCIATION NOTICES. 
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Ks To ensure the insertion of notices in this column 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday 


Association fotires. 
COUNCIL MEETING. 
A MEETING of the Council will be held at 2 o'clock ip 
the afternoon of Wednesday, July 5th, in the Counci} 
room at 429, Strand, London, W.C. 
By Order, 
GuyY ELLIsTon, 


Financial Secretary and Business Manager, 
June 13th, 1911. 





NOTICE OF CHANGE OF BOUNDARIES 
OF DIVISIONS. 
THE following change has been made in accordance 
with the Regulations of the Association, and takes 
effect from the date of the publication of this notice: 
That Oxshott, Leatherhead, and Great Bookham 
be transferred from the area of the Croydon Diyi. 
sion to the area of the Guildford Division of the 
South. Eastern Brancb. 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


BATH AND BRISTOL BRANCH: BATH DIVISION.—The annual 
meeting of the Bath Division will be held on June 0th, at 
6 p.m., in the Beau Nash’s House, Sawclose, Bath. Business: 
Annua].—D. LESLIE BEATH, Honorary Secretary. 


BORDER COUNTIES BRANCH.—The annual meeting of the 
Border Counties Branch will be held in the Station Hotel, 
Carlisle, on Friday, June 30th.—GEORGE R. LIVINGstoy, 
Honorary Secretary. . 


CAMBRIDGE AND HUNTINGDON BRANCH.—Preliminary Notice.— 
The annual meeting of the Cambridge and Huntingdon Branch 
will be held at St. Neots on Wednesday, July 12th. Members 
having communications to make are requested to write to the 
Honorary Secretary before June 15th.—H. B. RoDErick, 
Honorary Secretary, 19, Trumpington Street, Cambridge. 


East ANGLIAN BRANCH.—The annual meeting will be heldat 
Norwich on Thursday, July 13th.—B. H. NICHOLSON, Honorary 
Secretary, Colchester. 


EDINBURGH BRANCH.—The annual meeting of the Edinburgh 
Branch will be held in the Peebles ‘‘ Hydropathic ” on Saturday, 
June 24th, at 12 noon. Agenda: (1) Minutes. (2) Apologies for 
absence. (3) Election of office-bearers for the year 191l-12. 
(4) Treasurer’s financial statement. (5) Report of Branch 
Council. (6) Any other competent business. The meeting will 
then adjourn for lunch at 1 o’clock, after which, conjointly with 
members of the Border Counties Branch, a discussion 0D 
“The Institutional Hydropathic Treatment Compared with 
Spa Treatment’ will be introduced by Dr. Luke (Peebles). An 
opportunity will be given to the members to examine the bars 
of baths, etc. Lunch and tea will be provided at an inclusive 
rate of 2s.6d. per head by Mr. Thiem. A train leaves the 
Waverley Station at 10.32a.m.; return fare, 2s. 7d.—MICHAEL 
Dewar, E. Scott CARMICHAEL, Honorary Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting 
of the Branch will be held at the Town Hall, Blackburn, 00 
Thursday, June 29th. Reception 12 noon, luncheon 12.0, 
Branch Council 1.15, meeting 1.30. Motor excursion fo 
Stonyhurst 3.30; dinner 6.30.—F. CHARLES LARKIN, Bran 
Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM Py 
SION.—The annual meeting of this Division will be held ag the 
Board Room of the Altrincham Hospital, at 4.45 p.m. @ 
Wednesday, June 21st, and not on June Ist, as previously — 
Tea, 4.30 p.m. The principal business is the appointments 
Officers and Committee for 1911-12. Every member 18 eligi 
for every office, and may be proposed by any reg 
Nominations, in writing and signed, may be sent 0 
Honorary Secretary at avy time before Juve 19th. Dino “7 
the Brooklands Hotel, 7.30 p.m. Ladies invited. Names@ 
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ven to the Honorary Secretary by Monday, Jane 19th, in 


been that he may have time to cancel the arrangement (so far 
ladies are concerned) if thereare not sufficient acceptances 
five or six at least. The Committee hopes that this will 
< necessary ; but if it ia, the dinner will be held under 
ee conditions, members to give their names not later 
first post on June 19th. (If any alteration of programme 

es necessary, it will be advertised in the SUPPLEMENT, 
qhich members should consult regularly.) Agenda : (1) Minutes 
at Fifty-second General Meeting (Northwich). (2) Minutes of 
gixty-eighth Committee Meeting. (3) Apologies for absence. 
ey Blection of Officers: (2) Chairman for 1911-12, and his in- 
doction by the retiring Chairman. (b) Elect other Officers: 
Vice-Chairman, Honorary Secretary, Honorary Assistant 
, Committee, Associate Members. (5) Annual Report 

of Executive Committee. (6) Alteration of Rules [Rules 8, 
120))._ (7) Question of extending invitation for Branch Meet- 
ing, 1912. (8) Report of Representatives. (9) Matters Referred 
Divisions (SUPPLEMENTS from April 22nd to date). 
(i) Question of Associated Fund for Professional Defence. 
Division Fund for Medical Charities. (12) Any other 
urgent business.—H. G. CooPeR, Honorary Secretary, ‘‘ Foye,”’ 


Altrincham. 

LANCASHIRE AND CHESHIRE BRANCH: BLACKPOOL DIVISION.— 
A meeting of the members of this Division will be held on 
Wednesday, June 21st, at Jenkinson’s Café, Talbot Square, 
Blackpool, at 7.45 p.m. Agenda: Consideration of the National 
Insurance Bill.—E. W. REES JONES, Honorary Secretary of the 
Division. 

METROPOLITAN COUNTIES BRANCH.—The annual general 
meeting of the Branch will be held at 429, Strand, W.C., on 
Friday, June 30th, at 4.30 p.m. Agenda: (1) Minutes of last 
meeting. (2) Report as to the election of new officers. 
@) Annual report of Council. (4) Annual report of Representa- 
tives of the Branch on the Central Council. (5) Alteration of 
rules. (2) On behalf of Council it will be proposed: That the 
President and Honorary Secretaries of the Branch shall be 
ez-oficio members of all Committees of the Branch and Council. 
) he Hampstead Division will move: That Rule 12 of the 

ee Counties Branch Rules dealing with representa- 
tion of the Divisions on the Branch Council should be smended 
Wy inserting the words ‘‘or Deputy Representative at the choice 
of the Division,’’ after the words ‘‘the Representative of the 
Division at the Representative Meeting.’’ (6) President’s 
Address: The Branch and its Work.—E. W. GoopALL and 
W. GRIFFITH, Honorary Secretaries. 





_ METROPOLITAN COUNTIES BRANCH: CiTy DivIsIonN.—A meet- 
ing of the profession practising within the area of the Division 
will be held at the Town Hall, Mare Street, Hackney, this day, 
Friday, June 16th, to consider and discuss the arrangements 
proposed in the National Insurance Bill as affecting the 
profession. Dr. Gerald Johnston, Chairman of the Divi- 
sion, will take the chair at 4 p.m. The following main 
points, approved by the Representative Meeting of the 
Association on June Ist, will be submitted by Dr. E. W. 
Goodall (Representative of the Division); (1) An income 
limit of £2 & week for those entitled to medical benefit; 
Q) free choice of doctor by patient, subject to consent 
of doctor to act; (3) medical and maternity benefits to be 
administered by local Health Committees, and not by friendly 
societies; (4) the method of remuneration of medical prac- 
titioners adopted by each local Health Committee to be accord- 
ing to the preference of the majority of the medical profession 
of the district of that committee ; (5) medical remuneration to 
be what the profession considers adequate, having due regard 
to the duties to be performed and other conditions of 
service; (6) adequate medical representation among the 
surance Commissioners, in the Central Advisory Com- 
mittee, and in the local Health Committees, and statutory 
oe of a local Medical Committee representative of 
feoteesion in the district of each Health Committee ; 
ioe er with the following general resolution, also approved by 
7 meeting : “That, whilst approving the main objects of the 
, and being desirous of co-operating for their attainment, 
rey eless, in view of the fact that the present proposals of 
je vovernment are unsatisfactory, it is the opinion of this 
we that the Government should be asked to delay dealing 
the Proposed medical benefits until satisfactory terms have 
wil arranged with the medical profession.” Dr. J. W. Hunt 
aoe the following reso‘ution: ‘‘That this meeting cf 
nak men practising in the Division, having heard the pro- 
r of the Representative Body, cordially supports them; 
an: in the event of the Government not incorpor- 
take ® main principles in their bill, pledge themselves not to 
any office created under the Act.’—A. G. SOUTHCOMBE, 
Honorary Secretary, 83, Sidney Road, Homerton, N.E. 





MIDLAND BRANCH: Boston AND SPALDING DIVISION.— 


A special meeting of the above Division will be held at the 
3 te Hart Hotel, Boston, this day, Friday, June 16th, at 
Pm. Agenda: (1) National Insurance Bill: (a) Statement 
‘proved by Representative Meeting on June Ist, 1911; ()) sug- 
at amendments by Committee appointed by the Council 

the British Medical Association. 


(2) Resolutions on the 
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above for the British Medical Association and for members of 
Parliament. (3) Canvass of the medical men residing in the 
Divisional area. (4) Any other business. Tea will be provided 
after the meeting.—A. E. WILSON, Honorary Secretary. 


SOUTHERN BraANCcH.—The annual meeting of this Branch 
will be held in the Grand Jurv Room, Town Hall, Portsmouth, 
on Wednesday, July 5th, at 12.30, when the following altera- 
tion of the Branch Rule No. 7, Part 2, will be recommended 
to the members present—namely: ‘‘ Every candidate who 
resides within the area of this Branch shall forward his 
application to the Secretary of the Branch, accompanied by 
a certificate from two members of the Association that he is 
personally known to them and isa fit and bye oe person to be 
elected a member. Notice of the proposed election shall be 
sent by the Branch Secretary to the General Secretary of the 
Association and to every member of the Branch Council, and 
the candidate, if not disqualified by any regulation of the 
Association, may be elected a member of the Association by 
the. Branch Council at any meeting thereof held not less than 
& month after the date of the said notice.” At the conclusion 
of this and the other business, the President for the coming 
year (Mr. C. P. Childe, of Southsea) will deliver an address. 
He invites the members to luncheon in the Mayor’s Banqueting 
Hall at 1.45, and to a garden party at the Queen’s Hotel, South- 
sea, at 4.30. By kind permission of the Admiral Superinten- 
dent of His Majesty’s Dockyard and of the Captain of 
H.M.8. Hacellent, members are invited to visit either a 
gad in the Dockyard or the Gunnery School at Whale 

sland. 


SouTH-EASTERN OF IRELAND BRANCH.—A meeting of this 
Branch, as also a meeting of the Branch Council and the local 
Division, will be held in the Council Chamber, Town Hall, 
Clonmel, on Wednesday, June 2lst,-at 12 o’clock noon. 
Agenda: (1) Minutes. (2) Letters of apology. (5) Corre- 
spondence. (4) Resolutions. (5) State Insurance Bill. (6) Any 
other business. 


YORKSHIRE BRANCH.—The annual meeting of the Branch 
will be held at the General Infirmary, Leeds, on Wednesday, 
June 28th. The Council will meet at 3 o’clock. General 
meeting at 4 o’clock. Agenda: Election of officers; report 
of Council; President’s address. Annual dinner at 6.30 p.m. 
Members intending to read papers, make any communications, 
propose new members, etc., are requested to communicate at 
once with ADOLPH BRONNER, Honorary Secretary, Bradford. 








British Medical Association. 


SCHOLARSHIPS AND GRANTS IN’ AID OF 
SCIENTIFIC RESEARCH. 


SCHOLARSHIPS. 


THE Council of the British Medical Association is 
prepared to receive applications for Research Scholar- 
ships, as follows: 


1. An ERNEST HART MEMORIAL SCHOLARSHIP, of 
the value of £200 per annum, for the study of 
some subject in the department of State Medicine. 


2, THREE RESEARCH SCHOLARSHIPS, each of the 
value of £150 per annum, for research into some 
subject relating to the Causation, Prevention, or 
Treatment of Disease. 


Each Scholarship is tenable for one year, com- 
mencing on October Ist, 1911. A Scholar may be 
reappointed for not more than two additional terms. 

The conditions of the award of Scholarships are 
stated in the Regulations, a copy of which will be 
supplied on application to the Medical Secretary of 
the Association, 429, Strand, London, W.C. 


GRANTS. 


The Council of the British Medical Association is 
also prepared to receive applications for Grants for 
the assistance of research into the Causation, Treat- 
ment, or Prevention of Disease. Preference will be 
given, other things being equal, to members of the 
medical profession and to applicants who propose as 
subjects of investigation problems directly related to 
practical medicine. 
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The conditions of the award of Grants are stated in 
the Regulations, a copy of which will be supplied on 
application to the Medical Secretary of the Association, 
429, Strand, London, W.C. 


Applications. 

Applications for Scholarships and Grants for the 
year 1911-12 must be made not later than Tuesday, 
June 20th, 1911, in the prescribed form, a copy of 
which will be supplied by the Medical Secretary on 
application. 


Each application should be accompanied by testi- 
monials, including a recommendation from the head 
of the laboratory, if any, in which the applicant pro- 
poses to work, setting out the fitness of the candidate 
to conduct such work, and the probable value of the 
work to be undertaken. This is not intended, how- 
ever, to prevent applications for Grants in aid of 
work which need not be performed in a recognized 
laboratory. 


J. SMITH WHITAKER, Medical Secretary. 
429, Strand, London, W.C., 
March 30th, 1911. 








CENTRAL MIDWIVES BOARD. 


A SPECIAL meeting of the Central Midwives Board was held 
on June 8th at Caxton House, Westminster, with Sir 
Francis H. Cuampneys in the chair. 


Midwives Struck Off the Roll. 


The Board considered the following charges amongst 
others against the midwives whose names are given 
below, and ordered them to be struck off the Roll: 


Emily Holloway, that being in attendance as a midwife at a 
confinement, she was guilty of negligence and misconduct in 
that she washed the patient’s genitals in the water previously 
used for washing the patient’s face and hands, using flannel for 
the purpose, contrary to Rule E 7. 


Ann Bevan, that being in attendance as a midwife at a con- 
finement, she failed to adopt the antiseptic precautions required 
by Rules E 3 and 7; she failed to wash the patient after the 
termination ‘of labour, as required by Rule E 7; and a 
registered medical practitioner having been sent for on two 
occasions, she failed both times to notify the fact to the Local 
Supervising Authority, as required by Rule E 20 (1). 


Ann Cregan, that being in attendance as a midwife at a con- 
finement, the child suffering from inflammation of the eyes 
from birth, she did not explain that the case was one in which 
the attendance of a registered medical practitioner was re- 
quired, nor did she hand to the husband or the nearest relative 
or friend present the form of sending for medical help, properly 
, os and acon ea her, = _— that this might be imme- 

lately forwarded to the medical practitioner, requi 
Rule £196) Pp as required by 


Anna Hooper, that having been in contact with a case of 
puerperal fever, and having in consequence been warned not to 
attend any confinement without having undergone adequate 
disinfection, she nevertheless attended as a midwife at a con- 
finement without having disinfected herself, her appliances, 
and her clothing, as required by Rule E 5. 


Mary Ann Spate, that she was uncleanly in her person, 
clothing, house, and appliances, and that she did not take the 
temperature of her patients, being unable to use a clinical 
thermometer. 


Emma Tilley, that she did vot wear a dress of washable 
material, as required by Rule E 1, and that she did not keep her 
register of cases, as required by Rule E 22. 


Amelia Waight, that being in attendance as a midwife at a 
pose she was drunk and unable to perform her duties 
operly. 


Midwives Censured. 


The following midwives were censured after charges 
nag _— had been considered: Mary Jane Barnes and 
ane Hill. 


Midwife Cautioned. 


Ellen Girling was cautioned after charges against her 
had been considered. 


DWIVES BOARD. 
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Pospitals and Asulums. 


CITY OF LONDON ASYLUM, STONE, NEAR DARTFORD 

THE annual report for 1910 of the Medical Superintenden; at 

this asylum, Dr. Robert Hunter Steen, shows that on Jan 

lst of that year there were 583 patients on the registers, ang 610 

on the last day of the year. The total cases under care durin 

the year numbered 747, and the average number daily resident 
89 








During the year 164 were admitted, of whom 154 wer 
first admissions. In 65 the attacks were first attacks within 
three, and in 23 more within twelve months of admission; jn 3 
not-first attacks within twelve months; in 40 the attacks 
whether first or not were of more than twelve months’ duration, 
whilst in 4 they were of unknown duration, and in 1 of congenitaj 
origin. The total admissions were classified according to the 
forms of mental disorder into: Mania of all kinds, 50; melap. 
cholia of all kinds, 52; senile and secondary dementia, 14; 
delusional insanity, 19; general paralysis, 11 ; less common 
forms, 16; and congenital defect, 2. As to probable cansation 
of the attacks alcohol was assigned in 12, syphilis in 6, and 
influenza in 1; critical periods in 13; physiological defects and 
errors in 10; childbearing in 2; bodily trauma in 3, and mental 
stress in 33. An insane heredity was ascertained in 10, and an 
epileptic heredity in 1, whilst in 32 no cause was assigned. Of 
the total admissions recovery was deemed probable in 39, and 
possible in 42 more. During the year 31 were discharged as 
recovered, giving a recovery-rate on the admissions of 24.21 per 
cent.; 55 as relieved, and 8 as not improved. 

During the year also 43 died, giving a death-rate on the 
average number resident of 7.30 per cent. The deaths were due 
in 13 to nervous diseases, including 7 from general paralysis; in 
6 to heart disease ; in 2 to bronchitis anid pulmonary congestion; 
in 8 to kidney disease, and in the remainder to general diseases, 
including 7 from senile decay and 3 to tuberculosis. The deaths 
from tuberculous diseases thus formed less than 7 per cent. of 
the total deaths. The comparative immunity of the asylum 
since its foundation is commented upon by Dr. Steen, who 
appears to attach some importance in this relation to the 
hospital’s situation upon a chalk hill. 4 

A mild epidemic of influenza attacked several of the inmates 
in the spring, and there were 4 cases of enteric fever, but other 
wise the general health appears to have been good, and the sole 
casualty was a Pott’s fracture. 





GLASGOW MATERNITY HOSPITAL. 

THE annual report for 1910 shows a considerable increase in the 
work of the institution since the opening of the new buildings, 
1,150 more cases being dealt with last year than in 1907, the last 
year of the old buildings. A gynaecological branch has now 
been formed and a staff appointed. A new operating theatre 
for the gynaecological department has been: sanctioned, at an 
estimated cost of £600. The conversion of the old hospital 
buildings into a nurses’ kome had beea completed at a cost of 
£2,749. The new constitution authorizes the workmen of every 
factory, workshop, or shipyard contributing £5 per annum, or 
a donation of £25, to nominate one representative to the court 
of contributors; these representatives will be entitled to elect 
directly to the Board of Directors two ‘‘ workmen’s directors.” 
During the past year the record number of 4,881 cases were 
dealt with, of whom 1,381 were in-patients. Over 600 operations 
were performed, while the outdoor visits made by the nurses to 
patients in their own homes was 2,000a month. In moving the 
adoption of the report the Chairman referred to the problem of 
race degeneracy and said that Pablic Health administration had 
been too long content to confine itself to dealing with results, 
and had not given sufficient consideration to causes. The com- 
mittee of the hospital deserved the thanks of the public for 
ensuring that so many children were born at least amid sur- 
roundings as healthy and clean as existed in the Maternity 
Hospital ; he appealed for financial support for the institution 
accordingly. 








Pital Statistics. 


HEALTH OF ENGLISH TOWNS. . 4.089 
In seventy-seven of the largest English towns 8,258 births and a 
deaths were registered during the week ending Saturday, Ug 
The annual rate of mortality in these towns, which bad been 142, Pe 
and 13.3 in the three preceding weeks, declined to 13.0 per 1,000 = 
week under notice. In London the death-rate was equal to 12. - 
1,000, against 13.2, 11.8, and 12.2 in the three previous weeks. Ament 
the seventy-six other large towns the death-rates ranged —_ ia 
in Reading, 6.3 in Handsworth (Staffs), 6.4 in East Ham, rest 
Willesden, and 7.2 in Hornsey to 17.7 in Plymouth, 18.3 _* in 
Bromwich and in Liverpool. 19.2 in Newport (Mon.), and | Great 
&t. Helens. Measles caused a death-rate of 1.8 in Gateshead, 1.9 in Gr 
Yarmouth, and 3.4 in South Shields. The mortality from = 
cough, scarlet fever, diphtheria, and enteric fever showed = = on 
excess in any of the large towns, and no fatal case of smal ie 
registered during the week. Of the 4,039 deaths registers! tra 
seventy-seven towns the causes of 27 were not certified eit - i 
registered medical practitioner or by a coroner after inquest, : 
included 4 in Birmingham, 3 in St. Helens, and 3 in ettO 
The number of scarlet fever patients under treatment in t r which 
politan Asylums Hospitals and the London Fever Hospital, 
had been 1,070. 1,082 and 1,097 at the end of the three precediné 

















































































Bed as 
.21 per 


in the 
re due 
sis; in 
Stion; 
jeaseg, 
leaths 
ant. of 
sylum 
» who 
0 the 


mates 
other. 
e@ sole 













JUNE 17s 1911] 


NAVAL AND MILITARY APPOINTMENTS. 


SUPPLEMENT TO THE 
BritisH Mepica JourNar 


463 








_——— 
— 

nad further increased to 1,140 at the end of the week under 
weeks. 186 new cases were admitted during the week, against 167, 
el 158 in the three previous weeks. Six cases of small-pox 
¥ under treatment in these hospitals on Saturday last; no new 
we was admitted during the previous week. 


HEALTH OF SCOTTISH TOWNS. 
eight of the principal Scottish towns 931 births and 554 deaths were 
a red in the week ending Saturday, June 3rd. The annual rate of 
ity in these towns, which had been 15.8 and 17.7 in the two pre- 
ing weeks, declined to 16.9 per 1,000 in the week under notice, but 
3.9 per 1,000 above the mean rate during the same period in the 
large English towns. Among the several Scottish towns the death- 
wes ranged from 14.4 in Aberdeen and 14.5 in Edinburgh to 17.3 in 
ock and 1.2 in Glasgow. The death-rate from the principal epi- 
jemic diseases averaged 2.0 per 1,000, and was highest in Glasgow and 
. The 288 deaths from all causes registered in Glasgow included 
]] from measles, 2 from scarlet fever, 1 from diphtheria, 22 from 
whooping-cough, and 4(of children under 2 years of age) from diarrhoea, 
Five deaths from whooping-cough were recorded in Dundee, and 4 each 
in Edinburgh, Aberdeen, and Perth; 2 deathsfrom diphtheria occurred 


in Leith. eae eee 


HEALTH OF IRISH TOWNS. 

Duric the week ending Saturday, June 3rd, 690 births and 382 deaths 
were registered in the twenty-two principal urban districts of Ireland, 
as against 662 births and 369 deaths in the preceding period. The 
annual death-rate in these districts, which had been 17.8, 16.1, and 16.5 
per 1,000 in the preceding weeks, rose to 17,1 per 1,000 in the week under 
notice, this figure being 4.1 per 1,000 higher than the mean average 
death-rate in the seventy-seven English towns for the corresponding 
period. The figures in Dublin and Belfast were 17.9 and 16.4 respec. 
tively, those in other districts ranging from 4.8 in Sligo and 7.8 in 
Galway to 31.0 in Portadown and 31.7 in Tralee, while Cork stood at 
16.4, Londonderry at 14.0, Limerick at 15.0, and Waterford at 17.5. The 
zymotic death-rate in the twenty-two districts averaged 1.3 per 1,000 as 
against 1.0 per 1,000 in the preceding week. 


fatal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

Tax following appointments have been made at the Admiralty: 
Surgeon G. H. S. Minuar, M.B., to the Prince George, additional, for 
the Portsmouth Subdivision of the Home Fleet, June 20th; Surgeon 
W. G. M. ANDERSON, M.B., to Portsmouth Dockyard, June 20th; 
Surgeon F. J, Gowans, M.B., to the Victory, additional, for Haslar 
Hospital, June lst, and to Haslar Hospital, for instruction of the sick- 
berth staff, July 13th. 

Staff Surgeon L. A, Barss has been allowed to withdraw from the 
service with a gratuity, May 3lst. 








ARMY MEDICAL SERVICE. 
CotonEL R. I. D. HAackEtTT, M.D., who is serving in India, is appointed 
Principal Medical Officer, Kurrachee Brigade. 


Royaut ArMy MEDICAL CoRPs. 

Lieutenant-Colonel W. B. THoMsoN is placed on retired pay, June 7th. 
He was appointed Surgeon, May 15th, 1899, and Staff Surgeon, May 15th, 
191. His commissions were thus dated: Surgeon, July 29th, 1882; 
Surgeon-Major, July 29th, 1894; Lieutenant-Colonel, July 29th, 1902. 








ROYAL ARMY MEDICAL CORPS. 
Mayor G. J. 8. ARCHER, M.B., who is serving in Burma. is ‘appointed 
Specialist in Advanced Operative Surgery, Burma Division, from 
March 24th, 
Major F. R. BuswELL, who is serving in India, is appointed to 
officiate as Principal Medical Officer, Jubbulpore and Jhansi Brigades, 
in addition to his other duties. 





INDIAN MEDICAL SERVICE. 
CoLone A. M. Crorts, C.I.E., Bengal, is promoted to be Surgeon- 
General, Apri] 7th. Appointed Surgeon March 3lst, 1877, he became 
Colonel, October 15th, 1908. He served in the afghan war in 1878-80 at 
and with the Khyber Brigade, including the affair at 
Jugdulluck (medal) ; in the Egyptian war in 1882, when he was present 
at the action of Kassassin and at the battle of Tel-el-Kebir (medal with 
clasp and Khedive’s bronze star); with the Zhob Valley Expedition in 
188; and in the China war, 1900 (medal). ; 
; oo we lig . 5 UCEINOON, u-B.. - Buenneted Bd ne sie, from 
20th. rst appointment bears da ’ : 
of Captain, July 27th, 1902. selina nartibiand 
Lieutenant-Colonel D. Sr. J. D. GRANT, M.B., is appointed Principal 
Li cal Officer, Derejat and Bannu Brigade. 
L eutenant-Colonel F. H CLEVELAND assumed charge of the office of 
cipal Medical Officer, Aden Brigade, on May 22nd. 


TERRITORIAL FORCE. 
Sunazon-L INFANTRY. 
pes ap rian = & ig o> 7th (Merioneth and Mont- 
Oy: - i 
November 12th, 1910 ya els usiliers, to be Surgeon-Captain, 


: 3 Roya Army MEDICAL Corps. 
First Highland Field Ambulance.—ALFRED J. WILLIAMSON, M.B., to 
{ ant, Fa 2lst 
ome Counties Field Ambulance.—JAMES BARKLEY (late Lieu- 
yd B.A.M.C.) to be Lieutenant, April 8th. dais 
ag elal aa” Hospital.—Captain STANLEY RISELEY, M.B., 
Prepegttachment to Units other than Medical Units.—Lieutenant 
ield Amba K. Touau, F.R.C.8.Edin., from 1st West Lancashire 
MB, to L ance, to be Lieutenant. March 3rd; RoBERT W. SIMPSON, 
Persne a Lieutenant, March 28th; Cadet Corporal RUDOLPH A. 
, trom Cambridge University Contingent, Senior Division, 
ining Corps, to be Lieutenant (on probation), June 3rd; he 


is - ; 
Comonied for service with the medical unit of Cambridge University 


lingent, Senior Division, Officers’ Training Corps, June 3rd. 








Pacancies and Appointments. 


This lést of vacancies ts compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 


VACANCIES. 
BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £80 
per annum. 
BODMIN: CORNWALL COUNTY ASYLUM.—Third Assistant 


Medical Officer. Salary, £140, rising to £160 per annum. 

BRADFORD ROYAL INFIRMARY. ~— Resident Surgical Officer, 
Salary, £150 per annum. 

BRIGHTON: ROYAL SUSSEX COUNTY HOSPITAL.—House- 
Physician (male). Salary, £80 per annum. 
BURY INFIRMARY, — Senior House-Surgeon. Salary, £110 per 

annum. 

CANCER HOSPITAL, Fulham Road, §8.W.—House-Surgeon. Salary 
at the rate of £70 per annum. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—House- 
Physician. Salary, £70 per annum. 

CARMARTHENSHIRE INFIRMARY.—Resident Medical Officer. 
Salary, £100 per annum. 

CHORLEY: RAWCLIFFE HOSPITAL.—House - Surgeon. Salary, 
£100 per annum, 

DEVON COUNTY ASYLUM, Exminster.—Fourth Assistant Medical 
Officer and Pathologist. Salary, £130 per annum, rising to £140. 
DEVONPORT: ROYAL ALBERT HOSPITAL. — Assistant House- 

Surgeon. Salary at the rate of £50 per annum. 

GREAT NORTHERN CENTRAL HOSPITAL, 
Ophthalmic Surgeon (Out-patient). 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
(1) House-Surgeon; salary, £30 for six months and £2 10s. washing 
allowance. (2) Ophthalmic Surgeon. 

JARROW-ON-TYNE : PALMER MEMORIAL HOSPITAL,—House- 
Surgeon. Salary, £150 per annum. 

LONDON FEVER HOSPITAL, Liverpool Road, N.—Assistant Resi- 
dent Medical Officer. Salary, £150 per annum. 

LONDON (ROYAL FREE HOSPITAL) SCHOOL OF MEDICINE 
FOR WOMEN, Hunter Street, W.C.—Demonstrator in Anatomy, 

MANCHESTER UNIVERSITY.—(1) Lecturer in Orthopaedic Surgery, 
(2) Two Assistant Lecturers in Surgery. 

MELROSE: ROXBURGH DISTRICT ASYLUM.—Assistant Medical 
Officer. Salary, £160 per annum. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION AND DIS- 
EASES OF THE CHEST, Hampstead.—House-Physician. Salary, 
£75 per annum. 

NATIONAL SANATORIUM, Benenden, Kent.—Assistant Medical 

fficer. Salary, £100 per annum. 

NOTTINGHAM PARISH WORKHOUSE INFIRMARY. — Resident 
Assistant Medical Officer. Salary, £130 per annum, rising to £150. 

OCHILTREE PARISH COUNCIL, Ayrshire.—Medical Officer, 
Salary, £25 per annum. 

ay ot MEDICAL MISSION HOSPITAL.—Assistant Physician 

‘emale). 

POPLAR HOSPITAL FOR ACCIDENTS, Poplar, E. — Assistant 
House-Surgeon. Salary at the rate of £80 per annum. 

PRINCE OF WALES’S GENERAL HOSPITAL. Tottenham.— 
Honorary Surgeon to the Ear, Nose, and Throat Department. 

ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, Great Portland 
Street, W.—Honorary Anaesthetist. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL, Paddington. W.— 
Lecturer on Physiology. Salary at the rate of £350 per annum. 
SHEFFIELD: CHILDREN’S HOSPITAL. House-Surgeon. Salary, 

£80 per annum. 

SHEFFIELD ROYAL HOSPITAL. — Assistant House-Physician. 
Salary, £50 per annum. 

SHEFFIELD ROYAL INFIRMARY.—Seventh Resident Medical 
Officer. Salary, £60 per annum. 

SOMERSET AND BATH ASYLUM, Cotford.—Assistant Medical 
Officer. Salary, £140 per annum, increasing to £160. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—Junior House-Surgeon. Salary at the rate of £60 
per annum. 

STROUD GENERAL HOSPITAU.—House-Surgeon. Salary, £100 per 
annum. 

WEST HAM UNION.—Second Assistant Medical Officer for the Work- 
house. Salary, £120 per annum, rising to £150. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford, E. 
—Junior House-Physician. Salary, £75 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS8- 
PITAL.—House-Surgeon. Salary at the rate of £80 per annum. 


Holloway, N. — 





APPOINTMENTS. 


FrANcIs, R. Cyril H., L.8.C.P.Lond., M.R.C.S.Eng., Resident Surgeon 
at the Royal Sea-Bathing Hospital, Margate. 

LayMan, E. M., M.B., B.8., Senior Obstetric Assistant to the Royal 
Free Hospital, Gray’s Inn Road, W.C. 

SHARPE, C. G. Kaye, M.B., Senior Casualty House-Surgeon to the 
Royal Infirmary, Hull. 

WHEELER, H. Q. O., L.R.C.P., L.R.C.8.Irel., Junior House-Surgeon to 
the Birkenhead Borough Hospital. 

—-* Royal Hospitau.—The following appointments have been 
made : 

Honorary Surgeons: Garnett Wright, M.B., Ch.B.Edin., F.R.C.8. 
Eng.; Robert Ollerenshaw, M.D., Ch.B.Vict, F.R.C.S.Eng., 
L.R.C.P.Lond. 

Honorary Assistant Physicians: F. Edward Tylecote, M.D., Ch.B., 
D.P.H.Vict., M.R.C.P.Lond.; C. Christopher Heywood, M.A., 
M.B., B.C.Cantab., M.R.C.P.Lond., M.R.C.S.Eng. 

Honorary Assistant Surgeons: James Barlow Macalpine, M.B., 
Ch.B.Vict., L.R.C.P.Lond., F.R.C.8.Eng.; J. Philip Buckley, 
M.A., B.C.Cantab., M.B., B.§.Lond., F.R.C.8.Eng. 
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BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births. Marriages, and 
Deaths és 38. 6d., which sum should be forwarded tn post-office 
orders or stamps with the notice not later than Wednesday morning 
in order to ensure insertion in the current tssue. 


MARRIAGES. 


JoHNson -RowE.—On June Ist, at the Parish Church, Moretonhamp- 
8 , by the Rev. Stavley D. Dewey, Rector, Hubert Edwyn 
Johnson, M.B., Ch.B., of Holmewood, West Meon, Hants, to Raby 
Emma, youngest daughter of Lieut.-Colonel Valentine F. Rowe, 
late Royal Engineers. 

RAtnEy —Parsons.—On the 6th June, at Holy Trinity Church, Bedford, 
by the Rev. W. H. Davis, M.A., Vicar of the parish, Edward 
Holmes Rainey, M.R.C.8.Eng., L.R.C.P.Lond., of Hornsey, to 
Irene Frances Evelyn, youngest child of Mr. and Mrs. A. Eames 
Parsons, of 14, Lansdowne Road, Bedford. 





PUBLISHERS’ ANNOUNCEMENTS. 


MEssrs. SMITH, ELDER, AND Co. announce the publication of 
a book entitled Hygiene for Nurses, by Dr. Herbert G. Macleod, 
author of Methods and Calculations in Hygiene and Vital 
Statistics. Among the subjects discussed by Dr. Macleod are 
air, ventilation, heating and lighting, water supplies and 
fittings, drainage, etc.; space is devoted to the consideration 
of infection and disinfection, food and milk. Personal hygiene 
is considered under different headings—for example, baths, 
clothing, games, exercises, habits, etc.—and the vagaries of 
fashion receive the notice they merit from a purely hygienic 

oint of view. The question of alcobol is discussed, and infant 

ygiene, bathing and feeding, and infant mortality are referred 
to in greater detail. 


RECENT PUBLICATIONS. 


Plaster of Paris and How to Use It. By Martin W. Ware, M.D. 
Second editiop, revised and enlarged. 1911. New York: The 
Surgery Publishing Company. (Cr. 8vo, pp. 100. 5s.) 

A book very favourably received on its first appearance, 
and now largely rewritten. Gypsum appears to have been 
used in Arab surgery in mediaeval times, but its modern 
use is ascribed to the advocacy of Kluge of Berlin in 1829. 
The preparation of plaster and bandages and the technique 
of each special form of splint are all set forth in very clear 
terms, and the illustrations are excellent. A marginal 
ndte in red ink draws attention to each principal point 
discussed. 


Views of Harbin (Fuchiatien) taken during the Plague Epidemic, 
December, 1910, to March, 1911. 

A portfolio (printed at Shanghai) issued by the Chinese 
Plague Commission, containing reproductions of photc- 
graphs of various scenes in Harbin and of the medical and 
sanitary staffs. There is a short preface by Wu Tien Teh, 
M.D.Cantab. 








DIARY FOR THE WEEK. 


TUESDAY. 
RoyaL COLLEGE OF PHySICIANS OF LONDON, Pall Mall 
5 p.m.—Third Croonian Lecture by Dr. mean av. 
F.R.8.: Sensory Changes from Lesions of the Brain, ‘ 


POST-GRADUATE COURSES AND LECTURES, 


CENTRAL LONDON THROAT AND EAR Hospitat, Gray’s Inn Ro 7 
—Tuesday, 3.45 p.m., Pharynx and Naso-Pharyne’ het 


Hospital FOR S1cK CHILDREN, Great Ormond Street, W.C.—Tuesda, 
5.15 p.m., Diseases of the Middle Ear and Mastoid Pry’ 
cess in their Intracranial Complications; Friday, 
5.15 p.m., Laryngeal Obstruction, Empyema Pyoper. 
cardium. ; - 


LonNDON §ScHoon oF CLINICAL MEDICINE, Seamen’s Hospi 
wich.—Daily arrangements: Out-patient Denne 
tion, 10 a.m.; Medical and Surgical Clinics, 2.15 Pm 
and 3.15 p.m. respectively ; Operations, 2 p.m. Special 
Clinics: Ear and Throat at noon and 4.30 p.m., Monday 
and noon, Thursday; Skin, at noon and 4 p.m., Tues, 
day, and noon, Friday. Eye, 11 a.m., Wednesday and 
Saturday. Radiography, Thursday, 4.30 p.m, 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Cheni ; 
W.C.—The following Clinical Damonsirations eee 
been arranged for next week at 4 p.m. each day: 
Monday, Skin; Tuesday. Medical; Wednesday, Sur. 
gical; Lectures at 5.15 p.m. each day will be given 
as follows: Monday, Heart Disease (non-Rheumatic) 
in Childkocd; Tuesday, Intestinal Stasis and Obstruc. 
tion as shown by Radiography; Wednesday, Some 
Common Affections >f the Feet giving rise to Pain. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m., Optic Neuritis, 


NortH-EAst LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Monday, Clinics 
10a.m., Surgical Out-patient; 2.30 p.m., Medical Out- 
patient, Nose, Throat, and Ear. Tuesday, 10 a.m. 
Medical Out-patient Clinic; 2.30 p.m., Operations, 
Clinics: Surgical, Gynaecological: 3.30 p.m., Medical 
In-patient; 4.50 p.m., Lecture: The Modern Treatment 
of Syphilis. Wednesday, 2.30 p.m., Medical Out- 
patient; Skin and Eye Clinics; X Rays. 


West Lonpon Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Daily arrangements: Medical and Surgical Clinics, 
xX Rays, and Operations, 2 p.m. daily. Monday; 
Surgical Registrar, 10 am.; Gynaecology, 10 am.; 
Pathological Demonstration, 12 noon; Eye, 2 p.m. 
Tuesday: Gynaecological Operations, 10a.m.; Demon- 
stration of Minor Operations, 11.30 a.m.; Throat, Nose, 
and Ear, 2 p.m.; Skin, 2 p.m. Wednesday: Diseases 
of Children, 10 am.; Gynaecological Demonstration, 
10 am.; Throat, Nose, and Ear Operations, 10 a.m.; 
Eye, 2p.m.; Gynaecology, 2p.m. Lectures at5 p.m.— 
Monday, Conditions of the Eyeball requiring Enuclea- 
tion; Tuesday, Haematuria as a Symptom of Urinary 
Disease; Wednesday, Clinical Lecture. 








CALENDAR OF THE ASSOCIATION. 











Date. Meetings to be Held. 


Date. Meetings to be Held. 





JUNE. 


BoIsTON AND SPALDING DIVISION, 
Midland Branch, Special Meeting, 
White Hart Hotel, Boston, 3 p.m. 

°°" City DIVISION, Metropolitan Counties 
Branch, Town Hall, Mare Street, 
Hackney. 


16 FRIDAY 


17 SATURDAY. 
18 Sunday ee 
19 MONDAY ... 


20 TUESDAY .. 


BLACKPOOL DIVISION, Lancashire and 
Cheshire Branch, Jenkinson’s Café, 
Talbot Square, ning te a p.m. 
SouUTH-EASTERN OF IRELAND BRANCH, 
21 WEDNESDAY Meeting of Branch, also Branch 
Council and Local Division, Council 
Chamber, Town Hall, Clonmel, 12 
noon. 


22 THURSDAY .. 


23 FRIDAY ee 


EDINBURGH BRANCH, Annual Meeting, 
a4 SATURDAY .. { Peebles Hydropathic, 12 noon. 








JUNE (continued). 
25 Sunday ae 
a MONDAY .. 
87 TUESDAY .. 


LONDON: Finance Committee, 2.50 p m. 
YORKSHIRE BRANCH, Annual Meeting, 
28 WEDNESDAY General Infirmary, Leeds, 4 p.m.; 
Council, 3 p.m ; Aunual Dinner, 
6.30 p.m. 


LANCASHIRE AND CHESHIRE BRAVCH, 
Annual Meeting, Town ce en 
burn; Reception, 12 noon ; Luncheon, 
9 TEURSDAY.. 12,30 p.m. ; Branch Council, 1.15p m.; 
Meeting, 1.30 p.m. ; Motor Excursion, 
3.30 p.m.; Dinner, 6.30 p.m. 


BATH DIvIsion, Bath and _ Bristol 
Branch, Annual Meeting, Beau 
Nash’s House, Sawclose, Bath, 6p.m. 
30 FRIDAY BORDER COUNTIES BRANCH, Annual 
**\ Meeting, Station Hotel, Carlisle. 
MBTROPOLITAN COUNTIES BRANCH, 
Annual General Meeting, 429, Strand, 
W.C., 4.30 p.m. 








Printed and Published by tne Britien Medical Association, at their Oitce, No. 


‘Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 





